Technical and Bibliographic Notes / Notes techniques et bibliographiques

The Institute has attempted to obtain the best original copy
available for scanning. Features of this copy which may be
bibliographically unique, which may alter any of the images
in the reproduction, or which may significantly change the
usual method of scanning are checked below.

Coloured covers /
Couverture de couleur

Covers damaged /
Couverture endommageée

Covers restored and/or laminated /
Couverture restaurée et/ou pelliculée

Cover title missing /
Le titre de couverture manque

Coloured maps /
Cartes géographiques en couleur

Coloured ink (i.e. other than blue or black) /
Encre de couleur (i.e. autre que bleue ou noire)

Coloured plates and/or illustrations /
Planches et/ou illustrations en couleur

Bound with other material /
Relié avec d'autres documents

Only edition available /
Seule édition disponible

Tight binding may cause shadows or distortion
along interior margin / La reliure serrée peut
causer de ombre ou de la distorsion le long de la
marge intérieure.

Additional comments /
Commentaires supplémentaires:

L'Institut a numérisé le meilleur exemplaire qu'il lui a éte
possible de se procurer. Les détails de cet exemplaire qui
sont peut-étre uniques du point de vue bibliographique, qui
peuvent modifier une image reproduite, ou qui peuvent
exiger une modification dans la méthode normale de
numeérisation sont indiqués ci-dessous.

Coloured pages / Pages de couleur

Pages damaged / Pages endommagées

Pages restored and/or laminated /
Pages restaurées et/ou pelliculées

Pages discoloured, stained or foxed/

Pages décolorées, tachetées ou piquées

Pages detached / Pages détachées

/ Showthrough / Transparence

\/ Quality of print varies /
Qualité inégale de I'impression

Includes supplementary materials /
Comprend du matériel supplémentaire

Blank leaves added during restorations may

appear within the text. Whenever possible, these
have been omitted from scanning / Il se peut que
certaines pages blanches ajoutées lors d'une
restauration apparaissent dans le texte, mais,
lorsque cela était possible, ces pages n'ont pas
été numeérisées.



TE® |

MoNTREAL MEDICAT. JOURNA

A gi:tnnﬂ!lg j,:{n;cm;ll nﬂ'ﬁ{yliczll amil $nrg

EDITEDBY S

GEORGE POSS A 1\1, MD

Drofessor of Practice of Mcdwnw, MeGill University ; Ph _/szcum to the
General Iospital. .

T. G. RODDICI\ \1D

Professor of Surgery, McGill University ; Surgeon to: the Mo
General IIospual ete.. : ..

AND

JA\I]‘S STDWART M D

Monireal :

PRINTED & PURLISITED BY THE GAZETTTE PRINTING COMPANY

1892.



MoNTREAL MEDICAL JOURNAL

YVor. XX. ' JULY, 1891. No. 1.

Original Gommnications,

NECROSIS CF THE BLADDER.*

By T. A. L. Lockmazr, M.B., &c.

Fellow of the Obstetrical Socicty of deburgh Lnte Clin. Assistant in the ‘ A. '
Gynwmeological Wards of the Edmburﬁh Royal Infirmary. N

Mr. President and Gentlemen,—The exact pathology-of in-
flammation of the walls of the bladder, going on to separation of
the whole or patches of the wall, and involving one or more of
its coats, seems to be involved in so much obscurity, that I think
every case coming under our observation should be minutely
examined into and discussed in order to bring about some degree
of unanimity upon the subject, in its nomenclature at all events.
It is for this reason that I have ventured to bring before your
notice this evening the following case, which was under my
charge in the Edmburgh Inﬁrmary, together with a few rcmarks
upon the subject of necrosis of the bladde1

CAS]:. REPORT.

A. N., single, aged 28 years, waitress in a hotel, was admlttedj
to ward "8 R.E.I, on April 27th, 1890. On admission, she
complained of frequency of micturition, with a burning pain
during the act, and a bearing:down pain, which was especially
bad just after the bladder was emptied.

History.—The patient had a child two years previous to
admission, the symptoms coming on just after the labor, which
was very protracted. Labor pains began on a Monday, but the .
process was not completed until the following Friday, when a

* Read before the Medico-Chirurgical Sogn-ety of Montreal.



2 MONTREAL MEDICAL JOURNAL.

doctor was called in, a midwife having been in attendance until
that day ! The following is his own account of the case : “ When
T arrived I found that uterine inertia had taken place the os

was fully dilated, but the head was retained at the brim. Before.
I saw her, she had frequent calls to micturate, which made pass-

ing the catheter unnecessary. I applied the forceps and de-

livered with difficulty, requiring a great amount of traction.

The perineum was badly ruptured. I wanted to suture, but the

patient and those about her objected on the plea that she had

suffered enough already. There was marked incontinence of

urine during convalescence, but this improved materially as she

grew stronger, though up to the time when I last saw her she

complained of it, and found it to greatly interfere with her work.”

(He then goes on to apologise. for his seanty notes of the case,

as she was not a regular patient of his.) The improvement con-

tinued until she could retain her urine for three hours during

the day, but during the night she had to pass it every few

minutes. In two onths this improvement ccased, and she got

steadily worse up to the date of her admission. The urine has
always been® very hot, irritating and thick, with a deposit on

standing.

State on admission—The patient makes water every few.
minutes, during both night and day, but especially often at night.
The urine is alkaline in reaction, thick, and deposxts pus and
phosphates on standing. On making a local examination, the
perineum was found to be torn to thhm half an inch of the anus.
The cervix and uterus were normal. The sound only passed
four inches into the bladder,and the meatus urinarius was very
tender. :

Treatment.—This consisted in washmg out the bladder once
a day with a warm solution of carbolic acid (1-60), together
with internal medication, giving belladonna, hyoseyamus, buchu,
and half an ounce of a saturated so]utlon of boracxc acid three
times a day. : :

On June 12th an attempt was made to repmr the perineum
by Tait’s method, so the local treatment of the cystitis had to be
discontinued. As incontinence of urine came on the day after
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the" opelatlon, the hssues became so sodden that the stitches

. would- not hold. ,

" "On July 5th the mcontmence was still present During the
previous night the patient suffered from intense pain in the hypo-
gastric region, and about 8 A.a. passed two pieces of membrane,
together with a quantity of granular and fibrous débris, per
urethram. The incontinence lasted for about two wecks after
passing the membranes, but since then she steadily improved
under the above treatment, which was resumed a few days after
the membranes were passed. The patient was now very weak,
so general tonics were added.

On Sept. Gth she left hospital, being practxcfxlly cured of her

bladder trouble, as she could retain her urme as lonrr as she""
chose. : =

- Description of Membranes

(@) Mem oscopic.—The pieces of membra,ne passe were ;-
.muuhly ovoid in shapc, bemg smooth on one' “side and. rouoh on'
the other. One piece was about the size of a silver dollar, whx]ef

the other was about half that size, the thickness. varymg from_‘._}‘
J¢ to o5 inch, ;
 (b) Microscopic.—Four layers may be made out but they;
have no definite lines of demarcation. They may be named’ a8’
follows : 1. Fibrous. 2. Fibro-granular. 3. Vascular 4 ‘Mus-

' culo-m anular,

 The fibrous layer is composed of elastic md connectxvc txssue‘:‘
_ fibres running longitudinally. ’.l‘hxs layer 8 very thm, and 1535'
_entirely wanting at some parts. : S
. The fi bro-granular layer, as _its name xmplxes, consxsts of;{.
ﬁbrous and granular material. The fibrous element is composed :
of both white fibrous and yellow elastic hssue, the latter-being.
- scattered throughout the layer. The whxte fibrous. tissue runs
"in different d:rechons through the specimes; the bundles inter-
lacing with each other here and there. -Some of the: bundles‘
are lar«e and dense, while in other places only a few’ fibres: are
to be observed The -granular material fills up the spaces _be»
tween the bundles. This contains some connective tissue cor-
puscles, but in most places the tissue is so degenerated as to be
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unrecognizable. In patches here and there, it is even hyahne
This layer merges rather suddenly into the next, viz,

The vascular layer, which contains most of the blood-vessels.
These vessels are both numerous and congested, a few being
thrombosed. More or less extensive hemorrhages have taken’
place into the perivascular tissue, which is very granular.

In the fourth or museulo-granular layer, muscular tissue may
be seen in various stages of degeneration. In one or two places
it appears as bundles of fairly normal tissue, but the bundles are
isolated in the midst of granular débris, the tlssue here being
very open in structure.

Structure of the Normal Bladder.—As all here are well
acquamted with the structure of the normal bladder, I will dis-
miss it in a few words.

1. When the bladder is distended, the peritoneal coat extends
over the superior and posterior surfaces, as well as the upper
parts of the sides, but when the organ is collapsed, it merely
covers its upper aspect. '

. The sub-peritoneal coat consists of areolar tissue, and is S of
varymn thickness. .

3. The muscular coat consxsts of three layers, viz., external
longitudinal, middle circular, and internal longltudmal. of
these three layers, the first two are well marked, but the last is
poorly developed, and at parts some fibres run obliquely.

4. The subwmucous coat consists of areolar tissue, together
with elastic and connective tissue fibres. This coat contains
most of the blood-vessels. ‘

5. The mucous membrane consists of transitional epithelium,
with a few mucous follicles and racemose glands in it.

The blood-vessels enter the bladder from the base, with the
exception of the superior vesical arteries, which run through the
upper parts of the posterior false lignments of the bladder.

Nature of the Process—The process described above has
received various names from different writers upon the subject,
such as ‘ croupous® or « diphtheritic inflammation of the blad-
der,” “exfoliation of the bladder,” ¢ exudative cystitis,”
¢ plastic cystitis,” etc., none of these terms indicating the pro-
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‘cess by which the tissue is thrown off. The terms eroupous and’
diphtheritie, in fact, imply the formation of a distinct false mem-
brane. I will not venture to deny that such does oceur, for it .
is well known that it does, but there is, in addition, a process
called “ necrosis of the bladder.” This name has been sug-
gusted by Dr. F. W. Haultain of Edinburgh, who, in a valdable
monograph upon the subject, has proved the process to be one
of distinet necrosis, the tissue being killed and thrown oﬁ' just
as in the case of a necrosed bone.

Now the question is, is this a false membrane or isitan-
integral part of the wall of the bladder that has become necrosed ?
I agree with Dr. Haultain and maintain that it is a necrotic
process that has occurred in the vesical wall. The structure of
the specimens in these cases differs from that of a false mem-
‘brane. In the latter, you have leucocytes held together by
bands of fibrin or connective tissue fibres, if the exudation has
become sufficiently well organized ; and it may contain more
or less degenerated cells from the subjacent tissue. In the
specimens from necrosis of the bladder, you find broken down
granular cells held together by bands of fully formed white
fibrous and yellow elastic tissue. The presence of muscular
tissue in different stages of degeneration I hold to be fuithg\r '
proof of the process being a necrosis of previously formed tlssue,'
and not of the formation of new tissue. '

The exfoliated membranc seems to be replaced by inflammatory
tissue which has become fibrous. In fatal cases, the bladder
has been seen to be surrounded by an area of inflammation, all -
the adjacent structures being matted together, forming a kind
of secondary sac. The specimen from one of Dr. Haultain’s’
cases shows this very well, there being two whitish patches on
it somewhat resembling perltoneum On closer examination,
these patches proved to be pieces of this new fibrous tissue,
which had adhered to the exfoliated sac and been torn off with
it. A portion of the sac had separated and fallen across the
urethral opening, so preventing the escape of urine.  This col-
lected behind the sac, forcing it further and further down through
the urethra, as well as preventing its rise with the bladder wall
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as this viscus became more and more distended, so tearing off
patches of the newly-formed secondary sac.

Cause.—~Of all the causes of necrosis of tissue, only two re-
quire to be considered here, viz. (1) mechanical injury and
(2) interference with the circulation ; and both may be taken
together. ,

Let us look for a moment at the position of the female bladder.
In the non-pregnant condition, the bladder is a pelvic organ
entirely, as in the male. Even during pregnancy it is pelvic
up to the end of the first stage of labour, when it becomes pelvo-
abdominal, the neck and base lying behind the symphysis pubis,
while the rest rises into the abdomen, but, on completion of the
sccond stage of labour, it becomes pelvic again. These conditions
are very clearly shown in the plates accompanying Dr. Barbour’s
very instructive paper on the anatomy of labour in the British
Medical Journal for November 1st, 1890. We arc now in a
position to study how the bladder may be mechanically injured
and have its blood supply cut off during labour.

As I have before stated, by far the greatest part of the blood
supply of the bladder enters threugh its base. This, as has been
seen, lies behind the pubic bones during the second stage of
labour, The descending head presses the soft vesical wall be-
tween the cranial bones of the foetus and the hard pelvic bones
of the mother, but, normally, the duration of the pressure is too
short to do much injury. 1If, instead of for two or three hours,
this pressure is applied for a day or more, it can be readily
understood what damage the continuous erushing does to the
soft parts. Besides the direct mechanical injury inflicted by the
pressure on the bladder walls themselves, the channels through
which they receive their blood supply are pressed on so that it
is interfered with to a greater or less extent. Retention of urine
may also be brought about by this pressure of the neck of the
bladder between the foetal head and pubic bone (and it usually
accompanies this condition), and increases the difficulty of the
circulation through the bladder walls by the tension set up by
the collecting urine.

If we look over the table which Dr. Haultain collected (and



NECROSIS OF THE BLADDER—DR. LOCKHART. q
which I here show you), I think you will agree with me that
interference with the circulation by pressure of the head and re-
tained urine, and the mechanical injuries inflicted on the tissues
themselves by this pressure, form the chief cause of this condition
of necrosis. He collected fifty-three cases of necrosis of the
‘bladder in females and three in males. Out of the former, no

less than 42 or 79.2 per cent. had suffered from retention of
urine, of which number 81 had retroposition of the gravid uterus.
All but three were connected with pregnancy, occurring either
before or after labour, and where the time is stated, it may be
seen that pressure was exerted for from twelve hours to thirty-
five days. In one case the retention was accompanied by extra-
uterine gestation, while in that recorded by Tulpius no cause at

~all for the necrosis is given. Orlowski reports a case of vesical

"necrosis, which followed dysentery, in a girl three years old;
and Lemaire reports a case of the same in a patient who had
also been suffering from dysentery, these two cases showing that
mere lowering of the system will be an active pre(hsposmo' if
not 1mmed1ate, cause.

Now as to the cause of the necrosis in the case that was under
my own observation, There is no doubt but that the pressure
of the child’s head for so long a time set up an unhealthy action
in the vesical walls, as I have endeavoured to show can be caused
by pressure. The patient having such frequent calls to micturate
shows that there must have been irritation of the bladder by the
head or else over-distension ; and the passing of the two pieces
of membrane looks as if the pressure was upon the auterior and
posterior walls, a piece coming from each. This pressure must
have caused paralysis of the sphincter vesicee, as well as further
injuring the bladder, as there was marked incontinence of urine
“ for some time after labour,” it only improving * as the patient
grew stronger.” From the history of the case, it is uncertain
“bether there was retention or not, as the frequent micturitions
might very casily be the overflows of an over-distended bladder
that are kpown to occur in cases of retention, the patient merely
having been. under the care of a midwife for the greater part of
the time.
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My own theory of the necrosis in this case is, that the vessels
supplying the necrosed arcas were so injured that exudation of
corpuscles into the surrounding tissues occurred from the con-
gested vessels, and by their pressure cut off the blood supply to
these parts, so causing their death. The patches of dead mem-
brane remained attached to the bladder wall by fibres of living
tissue, into which one or two very fine blood vessels probably
ran, so keeping the tissue from entirely disintegrating. The
slight dilatation that the viscus must have undergone each time
that it was washed out set up an acuter inflammation and so
caused their separation and expulsion. Their presence in the
bladder was quite sufficient to account for the symptoms of
cystitis that had existed cver since the birth of the child, a
steady improvement, ending in complete recovery, setting in as
soon as the irritation set up by them was removed.

Some may ask if the necrosis was not set up by irritation of
the catheter ? I certainly do mot think so, although this may
have aided in causing the eventual separation of the tissues.
Before the catheter was used at all the patient had all the signs
and symptoms of a decidedly abnormal condition of the bladder
walls, all being traceable to labour.

Diagnosis.—There is absolutely no means of diagnosing this
condition from that of ordinary cystitis until the membrane can
be seen to be separated, cither by its spontaneous appearance™
at the meatus urinarius externus or by using the urethral specu-
lum. If, however, the patient has all the symptoms of cystitis,
following one of the above-mentioned causes, you may suspect
necrosis to have occurred. ,

Prognosis.—This, of course, varied with the general condition
of the patient and the extent and depth of the necrosed tissue.
In one of the two cases that came under Dr. Haultain’s care,
the patient recovered, but had complete incontinence.. In this
case the whole lining of the bladder, including patches of peri-
toneum, came away. In his other case of complete necrosis,
the patient died a few hours after her admission to the hospital;
Even after the secondary sac has formed, death may occur from
its rupture, as in the case reported by Krukenberg.” On the
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whole, however, prognosis, as regards life, is good, and unless
the whole lining of the bladder has come away, control of the
sphincter is regained sooner or later.

Treatment. —There is no specml form of treatment for this
condition, that indicated for ordinary cystitis being also indicated
here, except that you should not wash out the bladder for several
days after the passing of the membrane for fear of causing per-
foration or rupture of the viscus, and you must keep up the
' patlent’s stren"th with stimulants.

OUR PROJECTIO‘\T OF A SOUND SOURCE IN
' SPACE.”
. B& J. W. Stmrixc, M.B., &c.

. \urgeon 0cuhst 'md Aurist to the \Ictrnpoht wn Dispensary,

_ The title of my paper would have better been * our present "
laak of knowledwe,” than our knowledge of the projection of

_ sound in space by the human ear. Itis very remarkable how -

hiazy the knowledge of the: scientific world is as yet in regard to

" the functions of the various pnrts of the inner ear. We know
that it is the end orgau of the auditory nerve, but when one
proceeds to specxahzevfurther, the subject is to a certain extent
enveloped in doubt. This is the more striking when we compare
it with our knowledge of the functions of thc eye and its various
“elements, for in the latter we venture upon well trodden and
thoroughly known ground.

Before proceeding to the subject of this paper allow me very
briefly to run over the-anatomy ard physiology of the inner ear,
as it will assist in mal\m(r the subject matter clearer later on.

Hearing o¢curs in one of two ways,—either through the bones
of the head, or per meatum- through the bones, as through all
‘solid bodies, by wvaves of condensation. Let us glance at the
latter and usual way.

The acoustic waves enter the meatus and are transmitted fro:n
-the membrana tympani by means of the ossicles of the middle ear
to the fenestra ovalis. Here the repeated shocks of the stapes
set up a series of waves in the Jymph of the labyrinth. In order

* Read before the Natural History Society of Montreal, April 27th, 1851,
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to allow of the waves being transmtted through the lymph there
must be yiclding points, and these occur at the fenestra rotunda,
the two openings of the aqueduct of the vestibule, the membranes
of the aqueduct of the cochlea, and the pores of the blood-vessels
in the bone.

Twpulses started in the fluid of the labyrinth would thus result
in its movements back and forth so as to produce a friction
against the end apparatus of the auditory nerve. This friction
would be increased by the action of the otoliths found in the
fluid. Thus the waves started at the fenestra ovalis wouid be
diffused over the vestibule and into the scala vestibuli of the
cochlea, where they would flow to its head, being prevented by
the separating mewbranc from entering the scala tympani.

It is not known certainly to what extent these waves flow
through the helicotrema into the scala tympani, nor what are
the exact relations between the waves in the scala tympani and
those in the scala vestibuli. The basilar membrane is thrown
into vibration through the unegual pressure of the moving fluid,
and by its vibrations stimulates the nervous structures, ending
in it, giving rise to the perception of sounds.

In the same manner the lymph of the semi-circular canals,
their ampullze and vestibuli, is thrown into movements.

The structure of the end apparatus of the vestibule and semi-
circular canals is evidentiy not adapted to the analysis of musical
tones like the basilar membrane.

The otoliths found in the ampullee and also the hairs are not
capable of regular sympathetic vibrations ; morcover, they form
no scale of structures corresponding to the scale of sensations of
tone. This fact led Helmholz to consider that tones—.e., sounds
of regular periodic vibratious—are heard only by the cochlea,
while noises—z.e., sounds of short, temporary, irregular vibra--
tions—are procured by the saccule and ampulla. Helmholz
Lias, however, abandoned this theory since Exner has shown that
a tone piteh is also perceived in noises. .

The function of the semi-circular canals has mainly o do with
the space sense, acting in the preservation of our equilibrium,
which, despite emphatic contradictions, Breuer of Vienna has
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lately proved very successfully to be the case. Breuer stimu-
lated the ampullse of the various canals by the galvano-cautery’
and electricity. He found that on stimulating the utricular end: -
of the ampulla there was a movement of the head in the plane-
of the canal so stimulated and to the same side as that to which”
the canal appertained ; while if the canal end of the ampulla.
were stimulated, the movement was in the plane of the canal %
but to the opposite side. .
However, there is little doubt but that the ampulla and ‘canals’
have something to do with sound perception, and that likely in
the way of perception of the source of a sound I will dilate "on '
 this thcoxy later on. o
It s woll ab the outset to bear-in mind that hearmf* is a2
mental act. Every audltmy sensation is an affection of the’
mind, 1eco«mzed as connected with an extra mental re'tlxty'
through thc activity of the auditory nerve. N
All mental sensations arising from stimulation of the audxtm y-
nerve are called sensations of sound We know nothing directly
through sensations either of the structure of the ear or of vibrat-
ing strings, or particles of air or of the physics of music.
Thab there is a certain sense of space or localization attendant
on all sense perceptions there can be no doubt, but it is still a
' questxon ‘what determines this power of localization. It is un-
: doubtedly a matter of memory, experience and education.
" Preyer of Jena, in 1884, made a series of very interesting
inv’cstiﬁtioh's on infants and very young animals, in order to
‘dutex mine, if possible, the nature and development of this space
-.sense. As a result, he found that at a very early stage of
" psychical development, animals and children regard the various
" parts of their body as entively distinct from themselves. The
chick plucks at its own nails, just as it would at the corn thrown
“out to feed it. The child tried to tear off its finger or divide its
foot from its leg. Ouly later on do they begin to grasp the idea
that limbs, ete., appertain to themselves and are distinct from
the surrounding world, and then begin to locate each sensory
impression correctly in a certain spot or direction.
It would be quite impossible, after this, to have any conscious
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sensory impression which will not have a certain sense of space
or position in regard to the body, once that this latter is per-
ceived to be distinet and separate from the rest of the universe.

Children are born deal and only begin to hear about the fourth
day after birth, About the cleventh week they begin to move
the head in the direction from which a sound comes. A week
later the turning of the head in the direction of the source of a
sound is sudden and rapid, even when the glance of the eye
does not take at once the correct direction, but once the direc-
tion was discovered the child hearkens with the closest attention.
After the lapse of two or three weeks, the turning of the head
toward the source of sound occurs thh the cer tamcy of a reﬂex
movement. :

Now for the first time distant sound i 1mp1 essions are perceived.
The perception of sound through the bones of the head occurs.
somewhat carlier than fhe twentieth month, Darwin, Vierordt
and Demme give varying periods as to the first perception of the
direction of sound by an infant, the extremes being twelve weeks
for the earliest and seventeen weeks for the latest.

Guinca-pigs noted sound and its direction the very day of
birth, although deaf immediately after birth. The little auricles
contracted and moved with great rapidity, comparable to the
action of the pupil under light stimulus.

Cats and dogs I have found to give similar. results, althounh :
they have a tendency to project a sound on then' own leve] even
though coming from above them. '

We thus sec animals arc in advance of infants in ze«'ard to
the early age at which they appreciate sound and its du'ectlon
As DPreyer remarks, the child hears nothing at first, then hears
some sounds indistinetly, later hears many sounds indistinctly.
Now very gradually he distinguishes an individual sound dis-
distinctly from among many indistinctly, and finally hears much
distinctly and distinguishes strong high tones earlier than deep
ones. Only when this latter stage is being reached does the
infant seem to obtain some certain idea as to the direction from .
which a sound comes.

This perception of sound and its direction, in common with all
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pe1 cephons, is the result of an extremely complex activity of the

“mind. "It is curious to note how, as it were irrationally, the .
child undertakcs the synbhesxs of the number of sense data whlch' .
it involves. :

. ‘The exactness, howeve1 of this sp'lce perception varies gfeatiy”j
j‘m the different senses. The eye is very exact, thanks to its
 great motility and manifold innervation. The skin is not neaﬂy
‘80 exact, and varies in different parts of the body. The hearing
 perceives not only distant sources of sound, but locates sound in
“the interior of the head, and perceives very slight differences in
‘the pitch of sound by the vibration of the air in the external
“meatus. Only thus far has the entire tone perception by means

of the ear any sense of space, for although these sound sources
+ are perceived, they are rarcly projected correctly. Hence this
“highly developed function is rarely used for the perception of
_ space sense or orientation.

The oldest theory in regard to our perception of the direction
_of a.sound is what is known in Germany as the recht-links, or
: rxaht-left localization; The perception of direction according to
f,thxs theory depends on the relation of either meatus auditorius
‘f‘externus tothe source of the sound, and we obtain our informa-

) txo'._"-'especlally, xf we turn our head in the supposed dlrectlon
of the sound.

“f both ears are shmulated to thc same extent, we pro]ect the
g sound source in the median plane anteriorly ; but when one ear
i stlmulated more strongly than the other, the sound source is’
“always projected to the side of the most powelful sensation. In

testing this by moving a sounding object in a horizontal circle
‘ round ‘the head on the level of the meatus auditorius externus,
Rayleigh found that a variation of 1 per cent. in the strength of
stimulus between the two ears is perceived. This seems slightly
overdrawn, as 10 to 20 per cent. have been the figures asserted
by all other authorities, and indeed the marked uncertainty of
aural projection would favour the acceptance of the latter figures.
Raylewh further asserts that we perceive the du'echon of
noises mixed with musical tones more easily than that of pure
tones. ' -
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The position and shape of the auricle is an important factor
in this right-left localization, for the projection of a sound is
much more faulty in those cases where the ears are closely
applied to the side of the head ; at the same time, in those cases
in whieh the auricles project from’the side of the head, the pos-
terior projection is generally false. Simple proof of .this effect
of the auricle may be obtained by placing the hollow of our
hands in front of the ears, when any sound perceived will in-
variably be projected backwards, no matter from what direction
it may come. ’

That the power of cricntating ourselves in space with xefercnue
to external sounds varies in different individuals cannot be
doubted. It is no doubt an accuired art, and depends on atten-
tion and experience, as well as the accurate interpretation of the
smallest details. Just as in the matter of the vision of savages,
which is proverbhlly s0 acute, it is a question of attention and
practice in the interpretation of minute indications, and the per-
petuation of this type through the 1cquucments of their life.

Weber thought we could tell the direction of a sound by means
of the perception of the varying swing of the membrana tympani.
He instanced, in support of this theory, that eccentric projection
is hindered if the meatus is filled with water.- It hinders, but
does not prevent the perception of the dlrcctlon about thxs I
will speak later on. .

These facts of the perception and projection of a sound to the
side of the greatest intensity gave rise to the theory of acoustic.
shadows or of the amount of covering power which the sound
produced by waves of a given intensity entering one car would.
have upon the sonnd produced by waves of a dlﬂerent mtensnty
entering the other ear. '

.».\ccoxdmg to Kessel, the best binaural audition is preduced
when the sound proceeds from the mesial plane anteriorly ; the
best monaural when the projection is exactly in a line with the
meatus, at right angles with its opening. Kessel further advances
the function of the pinna as being the main factor in determin-
ing the perception of the direction of a sound. He divides the
pinna into five auditory districts which are sharply defined from
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one another, and are characterized by the fact that they convey
.sound to the ear with a different intensity, according to the
direction of the head at rest or during movement.. These dis- .
tricts for the perception of sound are : anterior, posterior, supe-
rior, inferior and central or direct, The different auditory dis-
- tricts are brought into use by means of suitable movements of
the head ; and in association with the sense of sight, the direction
~from which thé sound proceeds is ascertained.
- One more point in connection with this right-left localization.
. Steinbach has shown that both binaural and monaural audition
‘may be direct, indirect, or mixed, depending on the direction of -
sound source. In the direct, the sound reaches the ear directly ;
in the indirect, only after one or more reflections ; in the mixed,
"both with and without reflections. In binaural audition, both
ears may be stimulated Dy the direct or indirect, or one ear by
direct, the other by indirect sound waves. . ‘
_ The intensity of the perception of hearing depends upon the i
sum of the sound waves which are reflected Trom the pinna into-
" the meatus ; the size of the reflecting surface of the pinna, on -
" account of its complicated form, being almost the same for the’
- different directions of the sound waves. The direction of sound,
i Stembach holds, is decided by the right-left theory.

.- If the source of the sound is in the district of direct audxtxon, 4
then its direction can be defined with tolerable cer tainty ; never- .
theless, each individual has for this judgmen* his own standard,
* which depends upon the angle which the twv auricular surfaces
“make with each other. The smaller the angle the more certain
" the judgment.

- .Since the best binaural andition oceurs when the sound source
" is directly in front in the visual direction, one involuntarily turns

- the face to the person speaking. '

If the angle which the two auricles form is less than 60°, and
this is usually the case, one hears better with one ear than two,
and hence turns one ear in the direction of the source of sound.
Changes of direction in direct audition are detected by alteration
in the intensity of sound, whereas in indirect audition other fac-
tors assist.
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Judgment, together with the assistance of auditory impressions
which are from experience familiar, play « principal part.

In mixed binaural audition, in which direct waves of sound
only reach one car whilst both cars can be struck by indirect
waves, one can ouly vagucly determine the dircction- of the
sound, and its origin is placed in the district of that ear which
is struck by the direct sound waves.

If we wish to define more accurately the direction of the
sound in indirect or mixed binaural audition, we are assisted if
we turn our head so that the sound is received from the district
of direct binaural audition or fromw the boundary of two adjacent
auditory distriets.

Daily experience teaches us that secondary conditions enable
us to assist the power of localization.

Tt is of interest to note here that a patient of Charcot’s, in
Paris, had absolute insensibility of both druwms and auditory
canals. When his eyes were closed he could not detect the
direction in which a watch was held although he - heard it dis-
tinetly. |

These various theories having the right-left localization as
their foundation were all unsatisfactory, not accounting for many
projections.  Miinsterberg further elaborated the theory by
bringing the semicircular carals into consideration as a factor.
e considers these canals to be stimulated by sound waves,
which stimulation gives rise to reflex impulse for movements of
the head, and upon this latter the localization of the sound source
depends. It is a theory which fails, as one can readily see,
when it comes to a question of the localization of two simultaneous
sounds from ditferent directions. - The right-left localization
theory, without this addition of '\Iunsterbern s, can account for
the perception of two simultaneous sounds coming from different
directions, as v. Kries has shown to be possible, at any rate,
after a little practice, and if the sounds are of different pitch,
the root of the matter being the comparison of the intensity of
each sound in the twe ears. In some individuals the prompt
and accurate loealization of the direction renuires, as Hensen
says, something more than the shadow theory to account for
them. So much, then, for the right-left theory of localization.
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There is one point where it fails badly, and that is, the pro-
_ jection of any special point in the median plane ; a sound stimu-
lating each ear with equal intensity is referred to the median
plane, but no particular point in the said plane can with certainty
be projected. One can hence perceive that without the addition
of some new theory of the functions of the auditory organ, a
discrimination of the various sound directions could not be ex-
plained by the right-left theory.

Preyer of Jena, in 1887, instituted a series of very exact
investigations in regard to the extent and limitations of our
power of appreciation of the direction of sound source. He
examined a series of individuals in the same manner repeatedly. -
The sound tests were a toy called * cri-cri ™ and the tick arising
from opening and closing the current on a telephone, Both

- sounds are short and sharp, so that the factor.of ‘reflexion can
be excluded, as it is scarcely noticeable. The.tests were applied
in the thirteen-different areas of the head, as foliows:

(@). Three’ primary axes, the vertical, sagittal and transverse.
(b) Six secondary axes—antero-superior and postero-inferior,
antero-mferzor and - postero-superior, right inferior and left
superior, left inferior and right superior, rizht anterior and
left posterior, left anterior and’ right posterior.
(c) Four - -tertiary axes—right antero-superior and left pOn-
“'tero-inferior, right antero-inferior and left postero-superior,
‘16ft antero-superior and right posterc-inferior, left antero-in--
. ferior and right postero-superior. : co
‘ Gmno ‘thus with bo;h terminations of their areas twenty-axx [e“ta
Preyer measured the false projection when it occurred by the
angle which the axis, in which the test was made, formed with the
axis in which it was projected by the person bemg tested.

I will not reproduce his tables, as they are far too vast for a
paper like this. The conclusions I will give. Out of 2,080
tests he obtained 20.4 per cent. correct, so that chance is ex-
cluded. The greatest number of failures were when the sound
came from below. Never was a sound from the left projected
to the right. Right and left were with far more ceriainty dis-

tingnished by the ear alone than anterior and posterior or superior
24
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and inferior. - In the transverse plane 88.7 per cent. were cor- -
rect, in the horizontal planc 85.8 per cent., and in the sagittal
81.5 per cent. ; the percentage falling in the sagittal plane, as
here the right-left localizing is wanting. Again, a greater
number »f superior projections were correct than of inferior ;
87.6 per cent. of various superior projections to 15.5 per cent.
of inferior. Lastly, Preyer found 82.5 of the posterior projec-
tions were correct to 18 per cent. of the anterior.

The results of the examination also showed—

(1) That cach of the twenty-six directions had been correcily
projected ; true, some very seldom, e.g., anterior inferior.

(2) That no sound coming from the left side was ever pro-
jected to the right and vice versd—e.g., left antero-superior for
right antero-superior.

(8) That no sound coming from the right or left was ever
projected in the median plane.

(4) That the converse of the last fact holds—i.e., no sound
from a point in the median plane was projected to the right or
left.

(5) Every error which arises in the median plane occurs
with nearly the same frequency on cither side of the head.

Further, certain dircctions very rarely or not at all are mis-
taken for certain others—e.g., inferior for anterior’; inferior and
superior, inferior and antero-superior, anterior and postero-in-
ferior never, and the corresponding dircctions on the right or
left side only rarely.

On the contrary, many directions are more frequently mis-
taken for certain others than correctly projected—e.g., anterior
for antero-superior, posterior for postero-superior, etc.

The greatest crrors were those of 180°, and occurred only in
the median plane. The most frequent errors were 35.3° to 45°,
and, as one would suppose, the number of mistakes were about
the same on either side of the head. The large percentage and
size of the errors in the median plane ave, as one can readily
see, caused by the elimination of the right-left meatus projection.
The correct percentage (31.5) in the median plane seems to
require something morc than the right-left theory or any of its
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modifications detailed already to account forit. More especially
when one compares this percentage with that of. the transverse -
plane (38 per cent.), which it so nearly approaches. = In this
we are assisted by the study of comparative anatomy, as Preyer

has pointed out.

Fishes have no labyrinth, ouly vestibule and semxcncular
canals, yet they hear, and, desplte the absence of an external
meatus, they undoubtedly perceive the direction from whlch a:
sound comes. Hence we must infer two things: '

- 1st. It is by their semicircular canals that they percewe the
direction of the sound. .

- 2nd. That the course of the impulse must be through the~
bones of the head or by head conduction.

TFurther elaborating the first factor, it is quite comprehensxble «
how that one semicircular canal will be stimulated more than the
other two, or sometimes two more than the remaining one,.-
according to the direction frum which the sound stimulus comes.

Bone or head conduction is an established fact that requires
no further proof here ; but one can understand how, from the
denser medium surrounding the fishes head, this would be more -
favoured than in animals living in the air. .

Sound waves from different directions and of varying mtensny'
would in every vertebrate skull set in motion the endolymph of
the membranous semicircular canals, with corresponding rapidity
and intensity of vibration, and isochronously on account of the
curvature of every part of the canal wall.

Now these motions set the hairs of the ampulla into sympa-
thetic vibration, and one has only to consider that by this stimu-
lation of one ampulla through the vibration of the fluid of the
corresponding canal a different sound sensation, although of the
same pitch, intensity and quality, must arise than that caused
by the same stimulus acting on another-canal and ampulla, as it
is another set of nerve fibres which is stimulated. Considering
these factors, one cannot but hold this diﬁ'erence of sound sen-
sation as being one of space.

The ammaln have, without exception, for mnumerable genera-
tions, considered, if the nerves of the ampulla, say, of the left
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horizontal canal, were more powerfully stimulated than those of
the other two, thai the sound came directly from the left, and
in like manner for the other two ampuile, the superior and pos-
terior, the sound must come from above ‘or behind.

The specific energy of the ampullee is a sense of space in
connection with sound, and more precisely a sense of direction,
the perception of a particular direction depending on the par-
ticular one or pair of canals which may be stimulated most
powerfully as follows:

1. The horizontal canal is most powerfully stimulated by
sound from a direction on the same side in the horizontal plane.

2. Superior vertical canal, which has a direction outwards
and forwards, is most markedly stimulated by a sound from
above, in front, and to the same side. :

3. Posterior canal, which has a direction downwards, back-
wards and outwards, perceives most acutely sounds from below,
behind and the same side.

If two sounds of different intensity come from opposite sides
of the head, the sound is projected in the dircetion of that of
the greatest intensity. If both sounds are of equal intensity
and pitch, they are projected in the median plane. Preyer
applies this theory to all the high vertcbrata. '

Preyer further says that in any case all three canals are
stimulated, of course those of the side nearest the sound source
more powerfully than those of the opposite side, and again of
those canals of the more powerfully stimulated side, one or two
more powerfully than the remaining, depending on the direction
from which the sound came. This hypothesis being correct,
then must all those sound directions be frequently confused with
one another, in which a nearly equally strong stimulation of the
different ampullze occurs—e.g.,

Anterior— Ant.-sup. o
Post.—Post.-inf. Post.-inf—Inf,

Ant.-sup. left—=Sup. left. Ant. left—Sup, leftv :: -
Ant. left—Ant.-sup. left, Post. leff.—Post -mf ]eft

"This Preyer found to be really the case.
The decisions were very uncertain and varying in re antem-»:
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inferior, left antero-inferior, and right antero-inferior directions;
Preyer considers this due to the stlmulatlon of all the ampu]lae
being of equal intensity. :

By normal hearmgg a sound from the left is never prOJected
to the right, and wice versd, on account of the much greater
strength of the stimulation of the ampulla of the side nearest
the sound. For the same reason, no sound from the left or right
is normally projected in the median plane, nor one in the median
plane projected to the right or left.

Preyer next experimented with both cars closed, first by press-
ing in the tragus, or by filling the meatus with a solution of
sodium chloride. The results arrived at were as follows :

1. The correct right and left projections which had been so
good before were now uncertain. This being clearly to be ex-
pected since the horizontal canals are more easily affected by
the movement of the stapes produced by cerial sound vibrations
from the vight or left than are the other two canals, the stapes
lying in an almost parallel plane to the horizontal semicircular
canal. Hence the cutting off of the erial transmission by the
meatus must annul the effects of this factor.

2. The absolute transposition of right to left or of either side
to the median plane, and vice versd, only occur as with open
cars, for the first few trials. This holds even in .a large series
of experiments ; henze one cannot discover a difference in audi-
tion by head conduction as compared to the ordinary audition.

3. The recognition of the direction is o‘reatly increased in
difficulty, likely from the absolute decrease in intensity of the
'sounds, and correspondmnly relative decrease of the difference
of: mtensxty

1. The number of correct decxsxons is. greatly lessened.

In regard to the perception of sound dircction with one ear
closed, Chladni found, in 1802, that sound is always projected
to the side of the open ear. (If bone ¢onduction is equal nor-
mally to serial, then sound would appear to come from the side
of the closed ear.)

The idea is false that in usual audition the sound is entirely
conducted by the labyrinthine fluid. Chladni showed, in 1802,
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that much is heard even after both ears are stopped. (Ewald
has. just demonstrated on pigeons that after removal of the
labyrinth they perceive sounds acutely ; hence that the trunk
of the auditory nerve possesses power of sound perception.
Only after destruction of the trunk were the pigeons completely
deaf)

Kessel says that with open ears the head conduction plays an
important rile, and without it the localizing of a sound source
would be far more uncertain than it is.

Diminishing the intensity of the sound until it was no longer
perceived with closed ears, then opening the ears, was the plan
adopted by Preyer. The decisions were very uncertain and
incorrect. He considered the bone conduction from the meatus
to be better than from other parts of the head, and hence this
method only partly shut off factor of bone conduction.

Preyer wants more experiments in this series. It is likely
that repeated practice would render better results. This is
Preyer’s theory, and there is no doubt something in it.

The chief fault I find is, that it is hard to believe that with
errors of 180° in the median plane there can exist a special
physiological mechanism for the appreciation of the direction of
sound. This fault, however, may be simply due to lack of edu-
cation of this special division of the organ of audition, this lack
of education extending through generations.

Gruber, in 18G9, expressed the opinion that the semicircular
canals were not exclusively an organ of the sense of space, and
was induced to believe that they were concerned rather in a
participation of the hearing function. There can be no doubt,
after Breuer’s experiments and the results therefrom attained,
that they are at any rate partially organs for the perception of
our position in space and maintenance of our equilibrium, might
they not be also organs for the proper projection of sound in-
space—organs for space perception in a double sense ? Add
to this the two factors of bone conduction and their existence as
the main part of the hearing organ in fishes.

That the eyes assist in the appreciation of the direction of the
sound there can be no doubt, and that they have filled up or
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poss:bly have caused. this deficiency in function of auditory pro-
jection is quite likely. Hogyes holds there is a close connection
between the eyes and the semicircular canals, He says he has
demonstrated that a peculiar bilateral reflex connection exists
between the muscles of the eye and the ampullary nerves, in
.conformity with which a reflex stimulus is transmitted by each
labyrinth to certain muscles—from the left vestibular nerve to
those turning the left eye upwards and dutwards and rotating it
inwards, and to those which turn the right eye downwards and
inwards and rotate it outwards, the nsht vestibular nerve acting
in exactly the opposite way.

H. vonKreiss has, during the past year, pursued a series of
investigations much on the same plan as Preyer’s. Judging
that possibly some modification in the quality or intensity of a
certain sound, according as it came from in front of or behind
the head, would assist in localizing the source, Kriess varied the
sound and also the distance from the head. He held that this
modification in the quality or intensity could be learnt, and hence -
the projection would be really per meatum and fall under the
category of the right-left theory. This power of localization from
some modification he called ¢ mediate localization.” However,
his experiments after this manner showed the uncertainty of
median localization, as also the precaution with which the results
must be judged. :

Kriess conducted all his experiments in the median plane,
holding that these points would be sufficient to prove the possi-
bility of a special sound space mechanism, whereas the number
of points examined by Preyer were only confusing, He used
castanets and the telephone at a distance of twenty centimetres
from the head. The antero-posterior differentiation varied
greatly, but the superior-inferior was more accurate. Practice
in some cases seemed to improve, in other eases to fail.

Kriess and his assistant projected almost always the posterior
in front. In the posterior and inferior, both in front and behind,
one-third were false. Kriess, to completely eliminate the factor
of mediate localization, used seven different instruments, when,
instead of producing a diminution of correct decisions, it caused
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an increase. A slightly prolonged sound was more accurately
projected than a short one. -

Kriess considers the capability of a median ploJectxon cannot
be doubted, and it depends on (1) practice, (2) the nature of
the sound, and (3) some disposition. Among a nuinber of ‘per-
sons he examined there was one who was absolutely correct even
at different examinations, and this one had no special talent for
music, so that any variation in tone might have assisted.

Tt was easier to distinguish change of direction if one sound
was produced very shortly after the other, say half a second.

Another peculiarity is the decided tendency which exists
for certain errors—e.g., some people invariably project a sound
from behind as coming from in front, and in front always correct,
also vice versa. Again, in others the sound scurce is projected
much higher than it really is, although tiiis appeared by prefer-
ence when the weak telephone click was used, and zore rarely
when the castanets were employed.

Kriess gathered from his investigations that an almost cerlain
median localization (at least in so far as a decision of postenor
from anterior) ean occur under certain conditions—z.e., if the
sound stimulus from examination to examination is changed both
in regard to its quality, intensity and distance. On the other
hand, one cannot help but notice the extraordinary uncertainty
which appears if the same localization and other conditions are
imposed.

The theory of a mediate localization (3.e., by the slight modi-
fications of a sound arising from its position) receives a. check,
for it is the very opposite to find that the certainty of localization
is favoured by altering the sound from time to time.

There are here two facts worthy of mention. 1st, One could
decidedly speak of the indirect nature of median localization if
the distinction of the location were positively decided by the
nature of the chosen sound stimulus—i.c., a weak sound pro-
jected by preference behind and a loud one in front. This did
not occur in any of Kriess’ cases. Only in one case were nearly
all projections accurate, even after repeated investigations. From
this, one might conclude that if a physiological mechanism existed
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for the appreciation of sound direction, with it also the quality -
and intensity of the sound would come into consideration, and
would be of influznce in forming our decisions. :

Just a few words now about the double dircction perception.
. Using two sounds of different quality, a fife note and a hiss-
ing sound, Kriess found both in front or both behind were cor- -
rectly localized, but so soon as one was in {ront and the other
behind, a degree of uncertainty appeared. The fife note behind
and the noise in front were correctly, as a rule, distinguished ;
but with the fife in front and the noise behind, both were pro-
jected behind. Therc was no doubt but that the noise from
behind interfered with the localization of the tones in front.

By the opposite arrangement the sounds were much more
certainly projected, thus clearly proving the power of a double
localization. The results varied greatly, but clearly showed,
nevertheless, the existence of this power.

Of course all the foregoing experiments were perfcrmed on
individuals with their eyez shut. The great fault I find with
both Kriess’ and Preyer’s investigations is, that in their endea-
vours to develop a new theory, tuey scem entirely to have lost
sight of the shaps and position of auricle, which there is no
denying greatly influences the projection of a sound source.

In my own investigations it became very cvident, insomuch
that before beginning my work I could pretty clearly sec where
the greatest tendency to error would exist: As a test in my
own work I used Politzer’s acoumeter, which ;5;‘ives a short,
sharp sound. '

My cxperiments on cats and dogs I gave up as fruitless in
one sense. One idea struck me that in animals with deficient
accommodative power of the eye we find the aaricle highly de-
veloped and very mobile, as in the horse, cat, dog, guinea-pig ;
in these animals the eye is markedly hyperopic, and for near
objects the nose, as we continually sce, is used as almost a third.
eye. On the other hand, in birds, where the accommodativé
power is more highly developed than in any of the vertebrata,
being necessitated by their rapid flight, in these the auricles
are absent, as also in aquatic animals.
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In my own investigations the results were very variable, and
only differed from those recounted above by the fact that I got
a larger percentage of correct results. There were quite a
number who, at any rate, at first projected the posterior sources
most correctly, but these were generally endowed with auricles
which were rather flatly applied to the head. Again, there was
no doubt that the intellectual status had a good deal to do with
the decisions. In those of rather dull mental condition, there
was a hesitation generally terminating in a false statement.

Thinking and studying the matter well over, one can detect
in all the theories some pretty big gaps. But just as the
projection of an object to its correct position in space by the
human eye brings into action many different factors, so I think
the same holds good for the ear. For as in the eye au object
makes itself perceived by stimulating the optic nerve, so in the
ear the auditory nerve perceives the sound. The size and dis-
tance of an object is partly judged by the strain on accommoda-
tion by the projection of the two eyes and hy experience.

In the car the accommodation act is performed by the tensor
tympani muscle, as Stricker, Hensen, Backendahl and Follak
have shown. ] :

In the eye, we judge of the direction of an object by move-
ment of the eye and the portion of the retina stimulated ; in the
ear we have not this, but we should reasonably look for a sound
projection apparatus, and judging by the comparative anatomy
of the fish, for instance, as already noted, it would lie in the
semicircular canals or ampullze, assisted also by the meatal audi-
tion, as factors in the latter are the auricles, which I dilated on
in treating of Kessel’s theory, and also the walls of the meatus
and membrana tympani, if one were to judge by the case of
Charcot’s already noticed, where, in ancesthesia of the walls of
the meatus and tympanic membrane, the perceptlon of the direc-
tion of sound was lost.

As a brief resumé, let me say— :

1. The binaural audition plays the main part in our apprecia-
tion of the direction of a sound source, 2s evidenced in the
elaboration of the right-left theory, with. its modifications by
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Kessel in regard to the function of the auricle, also. possnb]y byﬂ
the sensory state of the meatus wall. In this connection may.
be mentioned Miinsterberg’s oculo-aural theory. The failure
of these theories is in connection with the projection of anyif
source in the median plane. .

2. To fill this gap, Preyer and Kriess blouohb out and e]abo-:
rated the theory of projection by the ampullze of the semicireular
canals, which, Judnm« by comparatxve anatomy, appears correct.

The fault here is that it is, as I have already said, hard to
believe an error of 180° possible with the existence of a physio-
logical mechanism for the appreciation of direction ; but against
this we. havo o put those cases where the projection was accu-
rate, also aome possible wedkness of discrimination or lack of
attention, I: is likely that through lack of use or education the4
organ has never assumerl its full functlon

- ‘APPENDICI’HS OPERATION——DDAJ.‘H ON THE
' ‘ TENTH DAY.

By Gro. E. ARMSTRONG, M.D.,
Instructor in Surgery, MeGill University ; Surgeon to Montreal General ospital,

F. 8., aged 30, consulted me about April 15th for a chronic,
persistent diarrheea, from which he said he had suffered for
about fifteen years. Loose, watery, mucus stools; colicky.
pains, and also a pain in right hypochdndriac region. He had
pr evxously been under my care for diarrhoea in 1884 'md 1885.
For about six years I had not seen him.

On examination, I found the abdomen flaccid and compressible
over the left two-thirds. The right third was tender and pain-
ful, and a hard, ‘well- deﬁned mass could be distinctly outlined in
region_of ascending colon.  Pain first felt at beginning of year.
I advised him to enter the Montreal General Hospital with the
view of having further advice, possibly an exploratory incision.
Has lost 18 Ibs. in weight since January, 1891. During the
next two weeks the condition of the right side changed very
much. .There evidently had started up a fresh and active in-
flammatory process ; so much so that when seen in consultation
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by Drs. Geo. Ross and Shepherd on his admission to hospital
the right side of abdomen and right lumbar region were so tender
that a.nythmrr like a sausﬁctoxy physical examination without
an anesthetic was out of the question. He walked with diffi-.
culty. Ile was considerably emaciated. Had never been con-
fined to bed. Ie was a printer by trade. Had inflammation
of lungs and scarlatina in childhood. Father died of gout at
age of 69 ; mother and one sister and one bxother are a.hve and
vell :

On the 1st May, 1891, assisted by Dr. Shepherd I made 2’
lateral incision on the l‘l"‘ht side, over the tumour.” On entering.
the peritoneai cavity I was for some minutes puzzled to make
out what the condition of things was that I was to deal with.
In the iliac region the omentum was closely adherent’ to the
parictal peritoneum to the right of the ceecum and below. Above
I could pass my finger around into the right loin and determine
that the kidney was normally placed and not adherent to the
tumour. The liver and gall-bladder could be also excluded. I
then carefully separated the omentum from the parietal peri-
toneum to the right of and helow the ceecum. The walls of the
cecum were thickened and covered with inflammatory tissue.

"The appendix was with difficulty recognized, as its walls were
extremely thickened and cedematous, and its base of attachment
to czecum fully one and a half inches broad. I now carefully:
separated the adhesions on the right side of the ceecum which
bound it down to the iliac fossa, when I came upon a sac whose
anterior wall scemed to be made up of purely inflammatory
tissue. Fluctuation in this sac was obtained, the needle of a
large hypodermic syringe introduced, and thjck pus withdrawn.
I then enlarged the opening and evacuated nearly a pint of
thick pus having a distinctly foecal odour. On exploring this
cavity it was found to extend downwards below Poupart’s liga-
ment, and above as far up as the diaphragm. The cavity was
thoroughly irrigated with boiled water and two rubber drainage
tubes inserted, one reaching to the upper and one to the lower
limit of the sac. The abdommal wound was " then closed with
silkworm gut sutures,
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On dressmn the wound on’the third day gas was noticed
escaping, “and on the fourth day frecal matter escaped.

On bhe sixth da.y there occurred a marked elevation of tem-
perature, and on examination of lqngq, percussion dulness was
found over right apex, extending down as low as lower border
of third rib. There was increase of vocal fremitus, and loud
coarse mucus rfles were heard over this area.

Death occurred on the tenth day after operation.

This case has many features of unusumal interest; in some

‘reSpects resembling a case reported by Dr. William Gardner.
I am not at all sure that the case can correctly be entitled one
of appendicitis. I regret that no autopsy was obtained to clear
up the case. The history is rather one of chronic colitis, prob-
ably tubercular. There is no history of a recurring subacute
apvendicitis, much less of an acute attack, He had never been
confined to his bed before admission to hospital. At the opera-
tion the appendix was not, apparently, more involved than the
posterior wall of colon. The pus was entirely retro-peritoneal.
I think it quite likely that.tubercular ulceration took place in
the caecum or appendw, or both ; that there was excited in their
perltoneal coverings an mﬂammatory action that resulted in the
_union of the vesncal peritoneum of the ccum or appendix with
the parietal .peritonenm beneath. The ulcerative action con-
tinuing, perforahon “occurred, and escape of pus or possibly a
small amount of foecal matter into the subperitoneal tissue, where
suppuratxon continited unil thc hrge cavxty descmbed above was
formed
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Betvospert Depavtment,

QUARTERLY RETROSPECT OF SURGERY.
By Fraxeis J. Sneeuerp, M.D., C.M., M.R.C.S., Exc.

Surgeon to the Montreal General IHospital : Professor of Anatomy and Lccturcr on
perative Surgery, 3cGill University.

Excision of the Tongue—At the mesting of the London
Medical Society, held April 2nd, 1891, Mr. W. Whitehead of
Manchester read a most instructive and interesting ¢ report of
104 Cases of Entire Ezcision of the Tongue for Cancer”
(Lancet, May 9th, 1891). During the last twenty years he
had operated 139 times on the tongue for cancer, with 119
recoveries and 20 deaths, a mortality of 14.3 per cent. De-
ducting 10 removals with the galvano-écraseur and 25 partial
excisions, there are left 104 cases of complete excision of the
tongue with scissors, with a mortality of 20, or 19.21 per cent.
Of course these cases include those where the discase was ex-
tensive, involving the floor of mouth and tonsil, and necessitating
an extensive and severe operation, the mortality of which was
about 50 per cent. In 66 cases where the tongue alone was
removed, the mortality was only 4.5 per cent. Mr. Whitehead

_describes his method of operating as follows:

(1) The patient should be completely under the mﬁuence of
the anzesthetic during the first stage of the operation, bub after-
wards only partial 1nsen51b1hty should be maintained. " :

(2) The head should be supported in such a posmon that the
blood should grav1tate out of the mouth rather tha 1 back to the‘
phal ynx. "

4) A firm llcratme should be. pasbed (:hrouﬂh the tlp 0 'the
tongue for purposes of tlactlon . AR

(5) The first step in’ the’ operatxon consxsts in. dlvxdmg the
reflection of mucous membrane between the tongue and Jaw and-
the anterior pillars of the fauces. . :

(6) Rapid separation of the anterior. portlon of the tongue
from the floor of the mouth, and (7) securm .xf poss:_ble, the
lingual arteries with forceps prior to division,

(8) Passing a ligature through the rrlosso-eplglothdean fold
before finally separating the tongue.
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(9) The apphcat:on of a mercurial solution to the floor of the
mouth, followed by pamtmfr the surface thh an jodoform styptlc
varnish.

With regard to hemorrhanre, Mr., Whltehcad states that after
the mucous rembrane. and pillavs of the fauces are cut, the
tongue can be drawn’ out of the mouth , making the operation an
extemal one, and if the arterics are cut before being seized they
bleed externally. -He, from extended practice, can now always
seize the arteries before division, and he is in the habit of dis-
regarding all bleeding and cutting boldly until the neighbourhood
of the arteries is reached. He always twists the vessels, and
has never had a case of secondary hemorrhage. In his own
practice the operation is practically bloodless. As a styptic and
antiseptic paint for the floor of the mouth, he uses Friar’s balsam,
but substitutes for the spirit ordinarily used in its preparation a
saturated ethereal solution of iodoform,.adding to the ether one
volume in ten of turpentine. He at one time fed patient by the
rectum for the first four days, but now he has abandoned this -
practice and feeds patient by the mouth as frecly and early as
possible. Instead of keeping his patients in bed, he encourages -
them to sit up and even go out in the sunshme the day. after the."
operation if the weather be fine. . - o

*In sixty-one cases which could be traced 'ifter operahon, 15“'-
survived the operation one year,: 4 ‘two; years, 2 three yeaxs,:f
and 1 six years. . In oné case reported;in 1880, the patlent"ﬁ
lived fourteen years -after operatlon In only six cases’'was
there a family history of - cancer, and i m seven of" syphllxs. In .
16 cases the. dlseaae was traced to an injur; y ""Of. 79 cases, 41
smoked clay pipes. - In the 15 cases- occurring in-women,’ two -

~occurred in. smokex's Mr thtehead pleads stronwly for early '
- operation. - - '
I have recenﬂy performed thxs operatmn in a man aged 3 '
.1t is ‘easy, simple and rapid, and with a’ good light and sharp
"assmtant the ‘arteries need not glve the operator any anxiety. .
The patxent swallowed liquid food readily on the second day, .
and was up and about on the third. After food was taken, the
wound was washed out and the styptic varnish applied twice
daily. In every way I found the operation to be a most satis-
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factory one, when the ﬁoor of mouth, tonsxls or glands are not
involved.

Mr. Berger of Paris, ab the meetmf' of the Société de Chir-
urgie on Fcb1 uary 4th, 1891 (La Semame Médicale, Feb. 11th,
1891), recommends in partial excision of the tongue the union
of the cut edges by deep satures. He has obtained in these
cases complete union by primary intention in two weeks. The
tongue is removed by means of the thermo-cautery, and the
most careful antiseptic precautions are taken, the mouth being
washed out every four hours with a boracic acid solution.

After complete excision of the tongue, some surgeons recom-
mend the bringing of mucous membrane from before backwards
over the stump, as is done in cases where the jaw is removed.
Whitehead has found this procedurc interfere with the move-
ments of the epiglottis. In cases where the disease of the floor
of the mouth is extensive, it is quite impracticable.

Trentment of Gangrenous Gut in Strangulated Hernia.—
Although this subject has been referred to very recently, still
the opinion of surgeons is so various that any further light on the
subject will prove most acceptable.

Mr. C. B. Lockwood, at a meeting of the Royal Medical and
Chirurgical Society, held March 24th, 1891, read a paper on the
Preatment of Strangulated Hernia when the Intestine is Glan-
grenous. or Ulcerated. - He showed that the old treatment
could not be depended upon to give relief. . In the cases oper-
ated on by incision of the gangrenous bowel, rio less than 88.57
per cent. died. Even if the’ patlent escapes the dangers of
septic infection, the bowel may be -opened so high up that he
afterwards dies of inanition. The author’s conclusxon was that
primary resection and suture was the procedure that ought to
be adopted in all these cases.

In the discussion which followed, Mr. Mayo Robson advocated
primary resection, and related two successful cases. Mr. Thos.
Bryant was surprised at the great mortality of the old operation.
In his experience the majority of cases were moribund before
they were operated upon ; patients in his experience did not die
from faccal extravasation or peritonitis, but from collapse. He
held that the treatment by resection could be applied to a very
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small nwober of cases, and that for the majority the old treat-
ment would be adhered to. Mr. Bennett looked upon the treat-
ment by resection as the ideal one, but such a treatment was
not always casily adapted to ordinary practice.  The condition
of the patient also often was such that the question of resection
could not be considered. Iun many cases where the bowel was
laid open there was paralysis, and resection even would not over-
come this. He had succeeded in affording relief by introducing
a tube and drawing off the freces. He advocated returning the
gut within the neck of the sac and introducing a drainage-tube..
Mr. Treves stated that the mortality after the operation for
strangulated hernia in the London Hospital was 50 per cent.
In 73 cases of strangulated hernia in which he had operated”
when emergency surgeon, there were six cases of gangrenc of
the bowel ; all died. In two he did nothing, in one he cut open
the bowel, and in threc he resected. The less that was done in
these cases the better ; the patients died of obstruction and not
of gangrene. The sac should be opened, the constriction - re-
heved and the gut opened or left to open itself. .
In the Beztrage zur Klin. Chir., Bd. vii, Hft. 1, Dr. Krumm
of Heidelberg discusses the mdxcatlons and contraindications of -
primary resection with apposition of the divided portions of in-
testine by circular suture in cases of gangrenous hernia.  The'
paper is based .on 15 cases of gangrenous herma treated in Prof. "
Czerny’s klinic in seventeen years. In 9 an artificial anus was,
established, and in 4 the gangrenous intestine was cat away and
the divided ends of the canal brought together by a circular row-
of sutures. By the first method 5 cases recovered'completely,
and 4 resulted fatally. Primary rescction was successful in
. three cases, the fourth case dying asphyxmted‘on the operating
table. Czerny advocates resection in suitable conditions, but
the formation of anartificial anus is indicated when the gangrene
involves the sac as well as the bowel, when the stranou]atmn has-
been much prolonged and the patient is in a state of collapse,
-and there is a large accumulation of freces in the intestinal canal.
Primary resection is justifiable in recent cases of strangulation,

where the mesentery is not too much constricted or involved,
3
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and where there is no exhaustion and collapse, and no peritonitis.
It is contraindicated where there is a phlegmon. Dr. Krumm
suggests that this operation be canfincd to hospital practice.

Resection of Intestine by Senn’s Method.—At a meeting of
the Clinical Society of London, held May Sth, 1891, Mr. A.
Lane reported two cases of resection of the gut for gangrene.
The first case was that of a woman aged 53. It was femoral,
and on the right side. The bowel was found in a damaged con-
dition, so after cleansing the bowel, a median section was made,
the bowel drawn out, and it was found that ouly a portion of the
calibre of the bowel was involved (Littré’s hernia), and that its
condition was hopelcss. About three inches of the bowel was
removed and its mesentery ligatured, the cut ends were inverted
and closed by Lembert’s suture, and anastomosis _performed by
Senn’s plates. Patient did well, and in twenty-four days went
out well. The sccond case wa~ a woman, aged 55, who had
suffered from strangulated f{emoral hernia for five days before
admission to hospital, was in a collapsed condition, and abdomen
distended. The bowel was found gangrenous, and some four
inches was removed. The operation was very rapidly performed
owing to the condition of the patient. She lived five days. death
resulting from the escape of contents into the peritoneum from a
small opening in the proximal end of the bowel. Mr. Lane, in
conclusion, strongly advocated, in desperate cases, mercly per-
forming Senn’s anastomosis without resecting the bowel, but
leaving it outside. In cases where the condltlon of the patient
was faxr and the bowel doubtful, the abdomen should be opened
in the middle line, the bowel examined, and, if necessary, re-
sected. Ile looked upon the old method of treatment as a dis-
grace to modern surgery.

In the discussion which followed, the majority of speakers
advocated resection. Mr. Parkin stated tl:at in 272 operations
for strangulated hernia at Guy’s Hospital there were 79 deaths.
In 22 cases where the bowel was gangrenous, 21 died. Mr.
Ha,rrlson Cripps protested against the older methods being called
barbarous, and held that much could be done by opening the
bowel and withdrawing the contents by means of a tube. If the
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patient were roribund, resection of the intestines would prove
of no avail. :

Diaplragmatic Hernia.—Dr. Hollis (Lancet, May 16th,’91)
reports a case of this hernia occurring on the right side in a boy
aged 16, admitted into the Sussex County Hospital. Three
hours before admission he was found lying in the street doubled
up with'pain; he had been perfectly healthy up to the time of
seizure. On admission he was in a state of collapse. His bowels
had been opened that morning previous to onset of pain, which
was of a dull, aching character. Heart’s apex two inches out-
side of nipple line ; sub-tympanitic percussion note cver the right
side of chest, suggesting pneumothorax ; breath sounds were
distant and cavernous ; absolute loss of vocal fremitus as high
as scapula ; abdomen retracted and percussion note dull. He
continued to get worse, and it was decided to aspirate, but
nothing at first came through the needle, but after cleaning it
a bluish fluid and air escaped. The fluid had a grumous smell
like stomach washings, was strongly acid, and found to contain
oil globules, starch granules, muscular fibres, etc. He was much
relieved for a time, but the pain again returned, and he dicd
that evening. At the necropsy, the right lung was found col-
lapsed, and the right chest contained omentum, mesentery, large
and small bowel ; these protruded through a round opening with
a smooth edge, which existed between the external arched liga-
ment and the central tendon of the diaphragm.  All the intes-
tines, with the exception of the duodenum, sigmoid flexure, and
rectum were in the right thorax. The stomach was much con-
gested and ecchymosed, and had without doubt been in the
thorax when it was aspirated. The opening in the diaphragm
showed no evidence of recent rupture.

Hernice which have Relapsed after Operation.—Dr. Wm. T.
Bull, in a paper on the above subject (N. V. Medical Journal,
May 30th, 1891), says that frequent contact with patients who
have been operated on for herniwe gives rise to the belief that
the majority, while not cured, are certainly improved. This
goes without saying in the cases of irreducible or strangulated
hernize.  Even with relapsed hernia, patients find much satis-
faction in the fact that the protrusions are not so large as before
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operation, or they experience increased comfort and security in
the wearing of the truss. When the patient says his condition
is worse than before operation, it is found that a truss has not
been worn at all or that the cicatrices of the wounds presented
signs of their having healed by granulations with subsequent
yielding of the cicatrices. In couclusion, he says that he be-
lieves that all procedures should be so devised as to insure
prompt healing of the wound, and that the support of a truss
should be insisted on from the time the patient leaves his hed.

Operations on Enlarged Prostate—Dr. Belfield of Chicago
(Amer. Jour. of Med. Se., Nov. 1890), in‘an elaborate artlc]e
on the above subject, snys-——.(l) The inability to evacuate the
urine does not depend on degeneration of bladder muscles, but
is due to mechanical obstruction offered by prostatic growths.

(2) That this enlargement of the prostate is not limited to
advanced life.

(8) That prostatxc obstruction is usually of such a form as to
permit of excision.

When operation is determined upon, thorough enucleation of
all circumseribed masses within as well as above the general
prostatic service should be done. Such tumors can be enucleated
after incision of the mucous membrane with surprising facility.
In very feeble patients, perincal prostatectomy should alone be
practised ; in others, in proportion, cystotomy should be done.
In conclusion, the author strongly advocates an earlier resort to
operation, and says that it should not, as hitherto, be deferred
until the last stage. The reader is also referred to the following
articles

¢ La Prostatotomic et la Prost'ltectomre,” by Prof. A. Hey-
denvich. (La Semaine Médicale, No. 49, Nov. 1‘7th, 18490.)

¢ Prostotomy and Prostotectomy, and the Indications for their
Performance,” by Dr. Ed. Vignard of Paris. (Quoted from
Central. f. Chir., No. 32, 1890,‘ in the Annals of Surgery,
Feb. 1891.)

“ Lateral Prostatectomy,” by Prof. Dittel. (Quoted in the
Annals of Surgery, Feb. 1891, from the Wien. Med. Woch.,
Nos 1819, 1890.)
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Litholapazy in Children.~ At a meeting of the Medical Society
of London, March 15, 1891, Mr. Edmund Owen reported a fatal
case of rupture of a boy’s bladder during the performance of
litholapaxy. The patient was an unhealthy child under five years
of age. In washing out the bladder with a wash bottle of the
size used in adults, a gurgle was heard and all resistance to the
flow through the evacuator ceased. An immediate median ab-
dominal section was made, the rent in the bladder (one-eighth
of aninch) closed, and the abdominal wound sutured. A perineal
drain was also introduced. Tlhe boy died of collapse in eight
hours. ‘ .

At the same meeting Surgeon-Major Keegan read a paper
on Litholapazy in Children, which he illustrated by various
specimens and instruments. The collection of stones showed
117 specimens out of 125 litholapaxies performed in males under
15 years; the oldest patient was 14 years, the youngest 21
months—average 6.88 years. There were four fatal cases, and
in each case thcre was organic disease of the kidneys; there
“was but one recurrence in the series. He preferred this opera-
tion to the lateral or median for two reasons: (1) The rapidity
of cure, and (2) the freedom from the objections and dangers
inherent in all surgical operations in which the knife was used.
He did not advise the operation in young males with large, hard .
calculi unless the operator has had considerable experience. He
lield that no surgeon should attempt to perform litholapaxy on.
a child trusting to one lithotrite and one evacuating catheter,
for a lithotrite that would pass easily into a boy’s bladder at the
beginning of an operation might not do so towards its termina-
tion, when the urethra had, perchance, become swollen and
encysted. e said that four to five ounces of water should be
the maximum quantity in the bladder at any given moment, in-
Jections never being practised while the patient was straining ;
that extreme wcntlencss and care should be taken in practlsm«r
all manipulations in the bladder and urethra, and that it should
be ascertained that not a grain of d6bris was left behind in the
bladder. .

Forty successful cases of Litholapazxy in Boys.—Surgeon-
Major Gimlette reports forty cases of litholapaxy in boys from
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the age of 3-16 years (Brit. Medical Jour., 9th May, 1891).
He says that in the vast majority of cases the operation was
followed by immediate relief without anything more than a trifling
rise of temperature. The boy, if allowed, would be up and
playing about in two or three days. In a few cases fever ensued,

always intermittent, never high, and yielding to quinine. He‘
reports, in dddition, six cases \vhere litholapaxy was impracticable
owing to the small size of the urethra, sacculated bladder, size
and hardness of stone, ctc. I'wo of these cases died.

Surgeon-Major Freyer, in a paper entitled Z%e Present Posi-
tion and Seope of Litholapazy, gives the following statistics
(Brit. Med. Jour., May 9th, 1891). In 1886 he gave the
results of 321 operations for stone in the bladder, 128 lithola-
paxies, and 193 lithotomies, with 14 deaths. He showed that
the introduction of the operation of litholapaxy had the. effect,
in his practice, of reducing the mortality from 18 to 5 per cent. °
Since then he has given a further series of 400 cases of stone,
342 litholapaxies with four deaths, 54 perineal lithotomies with.-
one death, and 4 supra- pubic operations with one death,—in all -
400 operations with six deaths, a mortality of 1% per cent. He .
attributes this lessened mortality entirely to the introduction of
Bigelow’s operation.  Of the 342 cases of litholapaxy 115 were
in male children.

In the same number of the Brztzsh Zlfedwal Journal are two
papers, to which the reader is referred, viz., (1) Remarks
on Suprapubic and Lateral Lithotomy and on Litholapazy, by
J. A. Cunningham, M.D:* (2) Observations on Lithotrity with
a series of forty eonsecutwe cases, by F. S, Edwards, F.R.C.S.

Re- zmplantatzon of Bone.in Trephining.—Dr. R. F. Weir
exhibited a -case of trephining to the New York Academy of
Medicine (V. Y. .Med. Jour., May 16th, 1891), where he suc-
cessfully replaced three large bone dises which had been removed
in a case of depressed fracture received many years before, and
which had produced epilepsy: The case was operated on in
1887, and the replaced bones were still firm and only recently
had slight pulsation at the spot appeared. The whole surface of
bone was somewhat sunken, though smooth, no trace of joining
being felt. He mentioned another case of re~1mp1autatnon of the



RETROSPECT OF SURGERY—DR. SHEPUERD. - 39,

dises where they remained quite solid for two years and - then
gradually disappeared, absorption having taken' place, and a
hernia of brain substance covered by skin took place. In neo-
plasm this absorption acts as a valuable safety-valve, and relieves |
intracranial pressure. In replacing the bone removed by the
trephine, the pieces must touch the margins of the cranial open-
ing, and the little pieces filling up the gaps must touch :one-
another. - . R
The Closing of Trephine Openings. by Celluloid Plates.~- "
A case was presented to the Vienna Medical Society by‘H‘i_n_telx"-. »
stoisser ( Wiener Med. Presse, No. 42, Bd. xxxi) showing’ the
successful result of an effort to close a trephine opening by a’
celluloid plate.. The patient, some months after recoveringfrom -
a comminuted fracture of the left parietal ‘bone, suffered from”
giddiness, weakness, loss of power in the right side, and"chronic™
twitchings of the right facial region and "the;éoxjx‘espoﬁgiitigﬁuppéf*'5'
extremity. Three years later-epilepsy developed. . Examination:
shoiwed a hyperzesthetic deprgSSed'cica,ﬁr_ix"Qorresliqndingll:‘i)fph?
position of ‘the upper-portion' of the ascending parietal convolu-.',
tion. - There was also bilateral concentric'natrowing of the fi
- of vision, .('iipﬁllopia on looking to the: left, and sensor;
_paresis.of ‘the left side. " he cicatri '
- flap raised, the depressed: bone: re; ved
adherent dura incised; shiowing. normal brain: corte
was'stured " oni the foarth day it was foun
 cellaloid plate was now - fitted. over- ¢
periosteum was stitohed ‘over. this,
was sutured. - Healinig  was. prompt- and ‘all-"brain ‘symptoins -
- ceased.  Two other successful. cases” were: also reported where -
celluloid” plates - were ‘used “in a similar ‘:'x‘xiar‘itiei'.'ff(Quotéd‘ i’

. Amer. Jour. Med, Se., June, 1891.) N : EEE
Successful Trephining for Traumatic Rupture of the Middle
Meningeal: Artery—Dr. Rochet ( Gaz. Hebd, de Med. ot de -
Chir., Deec, 2Tth, 1890): fépd:tjlgé' a-case where a ‘man, aged 28; S
was thrown violently on the ground, striking on the right parietal
protubérance ;- he wa’s"carried_"in"an-,uncb_x}s‘ciqus condition to a -
house, where he reinained twenty-four hours, and - was then re-
moved to hospital. - When seen he was like a person in a deep

andfnally the. 'skin ‘wound "
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sleep, though when spoken to he would open his eyes, but made
no response. There was no paralysm, no discharge from ears,
or pressure over the parietal region ; he made grimaces ; ecchy-
mosis of both eyelids, of the zygomatic region, and temporal
fossa. On the third day facial paralysis began, with conjugate
deviation of the eyes ; the left arm was completely, and the left
thigh and leg partially, paralyzed ; right pupil dilated, and righs
cornea almost insensible. On the fourth day, when asked where'
he suffered, he pointed to right side of head ; in the night he
was crying, and tried to rise. He remained thus for five days,
and then surgical interference was decided upon. A crucial
incision was made over the right fissure of Rolando, and on
throwing back the flap a long lme of fracture was seen crossing

‘the panetal bone. A trephine was applied .where the fracture
crossed the line of the Rolandic fissure, and on removing the
bone there was a jet of black blood. The orifice was enlarged
and a large clot found, which was removed, leaving a cavity the
size of an orange occupying all the tempoxo~pa11ett>occlp1tal"
region. The cavity was washed with boric acid solution and™

,.'gently packed with iodoform gauze. No sutures were taken in

“the scalp. . During the evening the patient recovered conscious-

- ness ard the hemiplegia was greatly improved. Next day the
facial paralysis disappeared, and ultimately the patient entirely
recovered.— (V. ¥. Med. Journal April 25th, 1891).

i, Results of Arthrectomies of the Knee.—Dr. Angerer of Munich
has performed 82 arthrectomies during the last four years in the
polyclinic and children’s clinic ; 63 of these were children under
14 years of age. Angerer concludes from his observation of
these cases that there is little danger in overlooking foci of disease
which may cause subsequent trouble. Of 70 cases operated on,
primary union was obtained in 48 ; 10 of thesc cases were
marked by a retarn of the disease i loco, 8 of these were cured
by treatment of the fistula. The author prefers arthrectomy to
typical resection, especially in the synovial form of tuberculosis.
A bony focus of disease was found in 52 of the 82 arthrectomies ;
80 were cases of synovial tubemulosxs In 63 arthrectomies in

children, a disease focus was found in 86." The author recom-
bmends early movements and massage in order to avoid contrac-
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tures, and also advocates early operation.— (Quoted in Annals
of Surgery, vol. xii, p. 469.)

Arthrectomy of Anklejoint with temporary removal of
j‘lstragalus.—-Dr. H. Strém of Norway extirpated the left ankle-
Joint in a boy aged 15, who was suffering from tuberculosis of
this joint. He opened the joint by means of Kocher’s method.
As he could not gain sufficient access to the tuberculous masses
Which he intended to extirpate, he removed the astragalus, and
after having carefully extirpated the tuberculous tissue, replaced
It again. Al the cartilaginous surfaces of the tibia, fibula, cal-
Caneum, scaphoid and astragalus were removed. The cutaneous
Wound was brought together and drainage-tubes inserted. The
Patient was exhibited to the Christiana Medical Society, Dec.
20th, 1889, at which time he was practically cured. The foot
Was swollen, but he could stand on it well.—(Quoted in Annals
of Surgery, vol. xxii, p. 470.)

. Surgery of the Liver—Mr. Knowsley Thornton, in a most
Interesting paper on Observations on Additional Cases illus-
trating Hepatic Surgery (Lancet, April 4th and 11th, 1891),
details notes of 16 cases in which he has operated. He expected
to find gallstones in ten, and found them in seven. In one case,
although the gallstone was there, he failed to find it ; in another,
the case proved to be one of hydatids. In three cases which he
explored, two proved to be malignant disease, as he expected,
and in the third there were merely adhesions, the division of
which cured the patient. The diagnosis of gallstone is still un-
Certain, and Mr. Thornton advocates more frequent exploration.
The chief diagnostic points regarding the diagnosis of gallstones,
he says, are : (1) The sudden onset of the pain and the equally
sudden departure.  (2) The way in which the pain travels round
the body and through into the back at the angle of the scapula,
and the sense of constriction round the region of the diaphragm.
(8) The presence of a mobile pear-shaped tumor in the situation
‘{f the gall-bladder, or to one or other side of that situation, which
T8es and falls with respiration, and varies in size and tension.
If the above symptoms be suddenly complicated with jaundice,
especially if a swelling previously present disappears, it is
Pretty certain that the stone has passed through the cystic duct
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and become impacted in the common duct. Absence of ascitic
fluid cannot be relied on as a differential diagnosis between ma-
lignant disease and gallstones, for gallstone may be present with
malignant disease. He advocates needling the stones when
arrested in the common duct, and leaving the fragments to find
their way into the bowel. To obtain success by this method,
the stones must not be too large and they must be mobile. When
large stones are impacted in the common duct, the duct should
be opened, the stone removed, and the opening sutured. In
cases where the gall-bladder cannot be sutured to the abdominal
wound, or the incision in the common duct is imperfectly closed,
Mr. Thornton has proved by cases that if efficient drainage is
provided the cases will do well. In such conditions he advises,
in addition to the drainage tube put into the gall-bladder, that a
counter opening be made above the pubes and a glass-tube placed
in the pouch of Douglas. ‘

Rupture of the Gall-bladder.—Mr. W. A. Lane (Lancet,
May 16th, 1891) relates a case where there was rupture of the
gall-bladder with retention of a considerable quantity of bile in
the peritoneal cavity for five weeks, in which operation proved
successful. The patient was a boy, aged 18 years, who was
brought to the hospital in a moribund condition, with the history
of a blow on the abdemen five weeks before. The abdomen was
very distended, and contained a quantity of fluid. Immediate
laparotomy was performed without much hope of success. About
three gallons of fluid, deeply stained with bile, were removed.
A drain was introduced, and after twenty-four hours, as no more
fluid escaped, it was removed. He rapidly improved, but about
a week or two later a dulness appeared in the position of the
liver, which gradually extended for a considerable distance into
the right chest, and downwards into the umbilicus. Aspiration
removed six pints of bile, so an incision was made later and the
finger introduced into what was apparently an adherent gall-
bladder. A drain was introduced, which, on ceasing to evacuate
bile, was removed a week later. The boy rapidly got strong,
and gained flesh,

Mr. Lane says that the fact that a considerable quantity of
bile may remain free in the abdominal cavity for five weeks and
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produce no symptoms other than those of a serous effusion wxll
give the surgeon much more courage in interfering with abnor-
mal conditions of the gall-bladder and bile ducts, for previously
this condition was dreaded from the fear of imaginary risks in-
volved. According to Dr. Pavy, no harm resulis from the
escape of even a considerable quantity of bile into the pemtoneal .
cavity in dogs and rabbits.

The Treatment of Malignant G owths of the Thigh by B’zp
Joint Amputations—In an editorial in the University Medical.
Magazine, January 1891, this subject, which has interested sur--
geons for some time past, is considered. Borck (Deutsch. Med.
Zeit., Nov. 24,1890) states that in nine cases a hip-joint ampus
tation was performed for the relief of a malignant growth of the
thigh with the following result: One died as a result of the
operation, seven subsequently died from a return of the disease,
and but one remained cured.. In 111 cases collected by Borck
from medical literatnre, 23 died from the operation. In only
36 of the remaining cases could the history be followed ; of
these, 26 died from metastasis, 6 {rom consumption or other
disorder frequently associated with malignant growths, 2 suffer
from tumors, 1 is still well two and a ha,lf years after operation,
and 1 is-well thirteen years after. Again, Borck states that as
a result of the study of 8T cases of hip-joint amputation, in
which full histories could be obtained, there is not a single in-
stance of assured permanent cure. These statistics are inter-
esting in view of the advice of some surgeons that in all cases
of sarcomatous discase of the thigh amputation through the hip-
joint should be performed. This procedure does not prevent
recurrence, and in view of the fact that the operation is in itself
more dangerous than a simple amputation of the thigh, it would
be as well to discountenance a practice the benefits to be derived
from which are founded on theoretical grounds alone.

I have at present a patient who had sarcoma of the lower
third of the thigh, and for which I amputated through the
junction of the upper and middle third two years ago; she still’
remains well and having no symptoms of recurrence. It would
be interesting if Borck would tabulate statistics of cases of ma-
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lignant disease of the thigh in which amputation was performed
below the hip-joint.

Eatirpation of Syplilitic Stricture of the Rectum.—M. Quenu
has put on record (Bulletin de la Société de Clirurgie de Paris,
No. 3, 1891) a case of very tight syphilitic stricture of the
rectum in a woman aged 86 years, in which, by the posterior
median incision, he excised the lower extremity of the gut, to-
gether with the surrounding indurated tissues. The patient
made a good recovery, and when last seen (seven months from
date of operation) was quite well and presented no signs of
relapse. Simple dilatation in cases of old syphilitic disease of
the rectum Quenu believes to be often ineffectual, usually very
painful in practice, and not always free from risk. Posterior
linear rectotomy sometimes gives better results, but is merely
a palliative operation, and is sometimes followed by long-con-
tinued and exhausting suppuration. The disesase, when of long
standing, should be treated as a new growth, and if the stricture
involve the lower portion of the rectum, excision should be per-
formed by the perineum ; and if it be situated above this region,
the sacral method of Kraske should be employed.—(Quoted in
Brit. Med. Journal Supplement, May 2nd, 1891.)

Results of Exeision of Chancre.—~Dr. Jullien (Annales des
Maladies des Organes (renito- Urinaires, April 1891) records
the results of the operation in eighteen cases, and contends that
his results arc such as to lead him to continue the plan. In
itself the operation is simple enough, and the wound usually
heals by first intention. Only on four occasions in the eighteen
cases has the induration returned, and in no single instance has
it been attended with ulceration. In two cases the chancres
reappeared. In aconsiderable number of cases no constitutional
symptouns followed, and Dr. Jullien considers that when indura-
tion is quite recent,and when there is no affection of the glands
or lymphatics, the operation should be underiaken, and will in a
+ fair number of cases yield a satisfactory: result -—(Quoted in

Bht Med. Jour. Supplement, May 2, 1891.) , 3

Int\ba(zon versus Tracheotomy.—Dr. W. H. Whyte (North
American Pmctztwner, March 1891) docs not believe that. the
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hope bas been fulfilled that intubation would, on account of its
simplicity, take the place of the knife and add materially to the
resources of the profession. The operation requires .a degree -
of manual dexterity which the average physician, with his few
opportunities, is not able to acquire. "The objection is that the
patiént is subjected to a certain amount of exhaustion wbhich can
be ill borne in one suffering from diphtheria. He thinks one
cause of death after mtubahon has not been given sufficient
pi'ominence——viz.', pneumonia, resulting from the entrance of
liquids at the air passages. The great advantage possessed-by
tracheotomy over intubation is that the surgeon or nurse can’
easily remove and replace the tube without pain or discomfort
to the patient. He thinks country practitioners do not perform
tracheotomy early or often enough ; it is an-operation which any
country practitioner with a cool head and some surgical experi-
ence can perform,

Two Cases of Dislocation of the Ulnm Nerve—These two
cases were treated at St. Thomas’s Hospital, London. The first,
under the care of Mr. Croft, was a wowan aged 28, and the acci-
dent was caused by a fall on the elbow.. .There was pain in the
inside of the elbow extending to the fingers whenever she flexed
the arm, caused-by the ulnar nerve slipping over the internal con-
dyle when the elbow was near a right angle. There was no local
tenderness, loss of power or sensation;, ‘or wasting of the muscles.
The nerve was exposed by a semilunar incision and the nerve
sheath stitched to the inner margin of the triceps tendon, and
he finally attached the edge of the muscle to the periosteum
covering the internal condyle, thus embedding the nerve. The
arm was then fixed in the extended position. The day after.
there was numbness, and, later, absence of sensation in the fifth
finger. The wound healed by first intention and sensation gra-
dually returned. . On discharge from hospital there was o, pain
on flexion, and the function of the nerve was completely restored.
The second ¢ase was a man aged 80, a book-kecper, with much
writing to do, and for the last two years he found his arm getting"
“eqker, preventing him from holding a pen for any length of -
time.” He noticed that something shpped forwards on the inner
side of the elbow. There was no history -of injury. The patient
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was operated on by Sir Wm. MacCormac. The nerve was ex-
posed and fixed by two kangaroo tendon loops passed through
the inner margin of the triceps tendon and somewhat loosely
round the nerve. The arm was extended. There was no loss
of sensation, and on discharge from hospital the nerve was guite
fixed in its normal position, and the patient could write fairly
well.—(Lancet Hospital Mirror, May 9th, 1891.)

QUARTERLY RETROSPECT OF GYNZAECOLOGY.
By T. Jouxsox-ArLroway, M.D,,
Instructor in Gynmeology, MeGill University Montreal. -

Treatment of Fibroid Tumors of the Uterus after the. Method
of Dr. Apostoli, by Dr. Jonx Hoxaxs, of Boston.—Dr, Homans
gives a resumé of thirty-five eases treated by electrolysis. In
the majority of these cases Dr. Hlomans has received a reply
from a circular sent to them in regard to their state of health
at the time of receiving the cncuhr The tenor’ of the ma-
Jority of the replies was to the effect that the ‘tumor had in-
creased in gize and the symptoms had become steadily
aggravated in severity. ’

Dr. Homans concludes in the following way -—-—"In only
two of the cases has the size of the tumor been diminished,
and these two are cases when the menopause has occurred
sooa after the sreatment & la Apostoli. . The general health has
been improved in fiftecen cases; has been made worse in two,
and death has resulted from the ireatment in one. I’rofuse
hemorrhage has been diminished to a normal or bearable degree
in nine; has been increased in six and unchanged in nine
cases.  Locomotion has been made easier in sixteen cases and
more tiresome in five. ’ain was lessened in six cases, in-
creaged in two and unallecled in five; in sixteen it was not
present. . Menopause has occurred in four cases since the
treatment begun. From this review it will be seen tvhat we
may expect, in the majority of cases, that'the general health
will be improved; that hemorrhage will be diminished ; that
locomotion will be made easicer, and pain will be lessened ; but
we must almost never expect diminution in the size of the
tumor; and seldomn its arrvest of growth. Qut of thirty-six
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cases, ten inereased in size, and sixteen remained the s‘lme,
but the latter were growing very slowly if at all.”

I have leuned euourrh about the treatment @ la Apostoli 1 to,
know that its results are not certain cnough to induce me to
pursue it as a routine treatment, and' that it is oc.casxomlly
fatal—thiough the fault of the surgeon, if you please, I am
willing to admit, but, still once in a Wlnle fatal. If the prac-
tice of a method to be efficicnt and harmless requires the
presence of ‘the inventor, as well as his apparatus, then its
beneficial cffects can only be experienced in the presence of
the inventor, and paticnts must go to him. Such a method
can hardly be of general use.

Dr. Bigelow’s lithocapaxy, for instance, ean be practiced
by any intelligent, practical and competent surgeon iwith
almost as good results as if practiced by Dr. Bigelow himself;
but electrolysis for fibroids d la Apostoli has not been as en-
couraging. efficient and harmless in my handsas Dr. Apostoli’s’
books would lead me to suppose it ought to be. 1 have hardly.
used my battery during the past year.

Diagnosis of Pelvic Inﬂammatwn in the Female is the title of'
an address delivered before the British Medical Association by
Dr. Caartes J. Cunrivgworri, of Londen, He said:—

“ By pelvic inflammations I mean pelvic peritonitis ‘and.
pelvic cellulitis, and not inflammation of the various viscers
contained in the pelvis. These latter will only be dealt with
so far as they ave concerned in the pathological processes that
lead to the affections I have just hamed.

“Is it possible clinically to distinguish hetween inflamma.
tion of the pelvic peritoncum and inflammation of the pelvic
conuective tissne ? 1 believe thut in most cases it is. The
diagnosis is undoubtedly: beset with difliculties, and, in the
present state of owr knowledge, there are still some cases
where it is impossible. Year by year, however, their number
is diminishing. Our knowliedge of the anatomy of the female
pelvis is becoming, chiefly from the study of frozen scctions,
more precise, while, owing to the advance in abdominal sur-
gery, our opportunities of comparing the physical signs with
the actual conditions are much more frequent thun they ever
were before. Xxploration of the pelvis by abdominal section,
now o0 frequently practiced, is teaching us on the living sub-
Ject, and, therefore, under far more favorable conditions, the
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lessons that until within recent years we could only learn from
an occasionsl post mortem examination, performed, not only
when the disease had advanced too far 1o teach us anything of
its earlier stages, but also when the parts had ceased, from
their foss of vital tonicity, to hold the same rolative position
to each other, and to convey the sume impression to the touch
that they did during life. The knowledge thus gained has re-
volutionized our ideas about pelvie inflammations, Until quite
recently the teaching on this subject was vague and unsatis-
factory. Whenever o hard mass was detected above the vagi-
nul roof on one or both sides of the cervix uteri, the case was
pronounced to be one of pelvie cellulitis, with exudation at ihe
base of the broad ligaments. [t is quite true that many years
ago that excellent French observer, Bernutz, combated this
view, and produced evidence to show that those bard, irregu-
lar masses above the lateral fornices were generally due, not
to cellulitis, but to peritonitis. But his words fell on deaf ears,
for old belicfs die hard, and men were not prepared to throw
over as an exploded crror what had appeared to them almost
the one pathognomonic sign of an otherwise obscure disease.
« In the year 1886 Dr. W. M. Polk, of New York, published
a remarkable paper in the tirst volume of the wransactions of
the Association of American Physicians, entitled ¢ A Study of
Periuterine Inflammation in its Relation to Salpingitis, Based
upon Sixteen Cases of Extirpation of the Tubes and Ovaries
Occurring in Bellevae Hospital”  After giving a brief sketch
of the history of medical opivion on the subject of pelvic in-
flammations, and examining the quostions from the standpoint
of analogy, he proceeds to enquire what evidence is furnished
by the facts of the neeropsy and operating rooms, which are,
after all, as he says, ‘the pivots of our faith in medical
science.,’ With .reference to the post-mortem .¢vidence, he
states that, at Bellevue Hospital, it is rave, except in the case
of patients who Lave died from septiceemia, to find any proofs
of pelvie cellulitis, unless it be clearly secondary 1o a previous
inflammation of the pelvic peritoneum. ¢ On the other hand,
nothing is more common than to find cvidences of peritonitis
about the ends of the tubes, and it is noticeable that in such
cases the evidences of such inflammation diminish as youleave
the extremities of the tubes.’ And le sums up this part of
the subject by saying that the post-mortem evideuces go to
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show that periuterine inflammation ©is a product of salpingitis
and not secondary to cellulitis, and that, if cellulitis is present,
it is cither secondary to peritonitis, or else is a lesion of sep-
tic:omia, in common with those which belong to that order
when originating in other parts of the body.” He then pro-
ceeds to give the records of sixtecn patients who presented the
signs commonly attributed to pelvic cellulitis, ¢ but in whom
abdominal section showed salpingitis, periovaritis and peri-
tonitis, In two of the cases there was slight cedematous
swelling of the cellular tissue in the broad ligament, just be-
neath the spot in which an inflamed tube had rested; in the
remainder the most careful examination failed to detect the
slightest induration or swelling in any part of the cellular tis-
sue that lay about the uterus or between the peritoneal layers
of the ligaments.’ Bi-manual vaginal exploration of the
uterus and its surroundings-was employed in each case both
before and afler the operation. ¢ Before the operation indu-

rated sensitive masses were present about the uterus in each
patient, and the mobility of the organ was impaired to a greater
or less degree. After the operation the masses could not be
found in a single case, and the mobxhty of the uterus was re-
stored to about its normal range in nearly every instance.
During the operation two fingers were placed astride the broad
ligaments, every portion being thus readily explored. The
entire pelvic floor was likewise examined by touch, and when-
ever the method secmed mwmplete, the opposing fingers of
an assistant weré placed in the vagina. Between the two it
wis 1mpossxble for any induration or, thickening to escape de-
tection.’ - I have quoted fr ee]y from this paper because its
conclvlsxons rest on -a solid foundation of facts. If time per-
mits, I propose to present you with corroborative evidence
from my own ward at St. Thomas’s. In the meantime, I may
say that my experience in abdominal surgery enables me to
confirm to the fullest extent’ the propositions that Dr, Polk
lays down.

“ One word as to the sequence of pathological eventsin these
cases of salpingitis and pelvic peritonitis. Where docs the in-
flammation commence and what is its eticlogy ? In the great
mujority of cases the inflammation begins in the mucous mem-
brane of the uterus, either from septic absorption, or the
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poison of gonorrheea, or the infection of tubercle, or simple
catarrh, or from getting the feet wet during menstruation. It
spreads from thence along the mucous lining of the fallopian
ubes, just as inflammations of the mucous membrane of the
respiratory tract of the urinary organs spread along their
various portions. There being no ready means of exit from
their secretions in the case of the fallopian tubes, the dis-
charges, whether of mucous or pus, accumulate, and by so
doing aggravate the inflammatory process. The inflammation
thus tends to spread still farther outward beyond the fimbri-
ated extremity of the tube to the adjacent peritoneum, and a
lecalized peritonitis is thus established, with its focus at the
mouth of the iube. The result of this sometimes is promptly
to seal the end of the tube, which then becomes distended by
the secretions, and forms a more or less distinct tumor. In
other cases the peritonitis appears to commence by the sudden
pouring out of the morbid secretions from the fimbriated ex-
tremity into the pelvic cavity, settilg up vadden and violent
pain, followed by all the signs and symptoms of an attack of
acute pelvic inflammation. Up to this point the process has
been probably painless. FEndometritis and endosalpingitis are
not characterized by pain, but the moment the peritoneum is
reached pain begins; so that what may seem to be the start-
ing point of an illness, often is,in reality, merely an indication
that the inflammatory process has passed trom a mucous to a
gerous membrane. The inflammation of the uterine mucous:
membrane may by this time, especiaily if it is simply catarrhal,
have subsided. The canal of the cervix usually allows free
escape of the inflammatory secretions, so that an inflammation.
of the mucous lining of the uterus is ordinarily a much less
serious affection than a similar inflammation in the fullopian
tube, where the readicst outlet is into the peritoneal cavity.
‘“With regard to pelvic cellulitis, there is strong reason to
" believe that this disease, when it is the primary atfection, is
always septic, and that it is carried by the lymphaties through
the uterine or cervical tissues themselves to the connective
tissues immediately adjacent. The old idea, that some patients
are so susceptible that the mere passing of a uterine sound
will set up a cellulitis, puts the blame on the wrong shoulders.

Neither a clean sound nor a clean wound ever yet produced a
celiulitis.
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«Tt will facilitate our study of the distinguishing characters
of these two inflammations if we consider for & moment the
anatomical distribution of the two tissues involved, The
peritoneum in the female pelvis is reflected in front from the
anterior abdominal wall on to the fundus of the bladder a little
above the top of the symphysis pubis. It thence passes down
the posterior surface of the bladder as far as the level of the
os uteri internum, when it is reflected upward and forward on
to the anterior surface of the uterus. This reflection forms
the vesico-uterine pouch. After investing the fundus uteri
the peritoneum passes downward and backward over the pos-
terior surface of the body of the uterus, the posterior surface
of the supra-vaginal portion of the neck of the uterus, and be-
hind the upper fourth of the posterior vaginal wall. Here it
is reflected on to the front of the rectum and the posterior
pelvic wall, forming a pouch or sac, which is the most de-
pendent part of the peutoneal cavity. This pouch is bounded
laterally by two folds of peritoneum, called the utero-sacral
ligaments or Douglas’s folds, which pass one on each side from
the lateral borders of the supra-vaginal portion of the cervix
uteri, upward and backward to the saucrum, the upper margin
of the folds reaching the sacrum at about the level of the sec-
ond sacral vertebra. Returning to the uterus, the peritoneam,
after investing the body of that organ, is prolonged outward
from its lateral borders in the form of a fold to the lateral
wall of the pelvis on each side, forming with the uterus a sort
of curtain stretching across the whole breadth of the pelvis.
This fold is the broad ligament. It encloses along its upper
border the fallopian tube, which runs outward to within a short
distance of the side of thie pelvis, and then leaves the broad

‘ligament to terminate behind it, the.last portion of its course
describing a curve backward, downward and inward, so that’
the fimbrie embrace the outer surface of the ovary, which lat-
ter organ lies behind the broad ligament on a lower plane
than the main portion of the tube. Immediately below the
ovary the layers of the broad ligament separate, becoming ro-
flected on to the anterior and posterior pelvic walls respec-
tively. It must be remembered that, although we speak of .
the surface as anterior and posterior, in the erect posture and
in the normal condition the so-called posterior surface is in
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reality directed upward and backward and the untorior down.
ward and forward,

“The cavity of the pelvis being divided transversely by a
curtain consisting of the uterus and the broad ligaments, the
spaces behind the broad ligaments may bo spoken of as the
right and left posterior quarters of the pelvig, while those in
front may be called the right and left anterior quarters of the
pelvis. These latter ave so shallow, and, except under very
exceptional circumstances, so destitute of important contents,
that they arc of little or no practical importance. On the
other hand, the two posterior quarters of the pelvis, with
Douglas’s pouch between them, possess the highest clinical in-
terest. The latter because fluids in tho peritoneal cavity tend
to gravitate into it, and because, dipping down as it does be-
bind the upper part of the vagina, it can easily be reached on
vaginal examination ; the former, because they contain the free
ends of the fallopian tubes and the ovaries—structures, many
of the morbid alterations of' which can be ascertained by the
bi-manual method with considerable accuracy.

“ Turping now to the distribution of the pelvic connective
tissue, we tind that, except perhaps over the fundus uteri, a
layer underlies the entire pelvie peritoneum, parietal and vis-
ceral. The so-called ligaments of the aterus contain a greater
or less quantily between the peritoncal folds of which they are
composed, while in certain specinl situations the connective
tissue may be suid to be abundant, for example, around the
supra-vagina:. portion of the cervix, along the base of the
broad ligament, and behind the symphysis pubis.

“In the casc of cellulitis originating in the cervix, the cel-
lular tissue immediately surrounding the cervix is the first to
be affected. The inflammation then spreads along the base of
the broad ligament to the lateral wall of the pelvis. Tt may
ulso affect the vesico-uterine cellular tissues in front, or the
utero-sacral ligaments behind, in which latter cases the rectum
will be surrounded with exudation on at least three of its
sides, and in some instances will be completely encircled.

““ We are now in u position to discuss the dxffez ent diagnoses
of pelvic inflammation, .

“1. Etiology.—DPelvic peritonitis, in the great majority of
cases, is secondary to discase of the lining membrane of the
uterus, and, for the most part, travels to the peritoneum along
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the fallopian tubes, This mode of oxjigin s found in all the’
cases due to gonorrheea, and in all the cases ‘du‘e ‘to ‘Acat,a‘m-h.-
It is also found in most of the cases resulting from tubercu-
losis, and from septic infection. In a certain number of cases
of septie peritonitis the inﬂammgtion spreads directly to the
peritoneum through the parenchyma of the uterus, by means
of the lymphatics or the veins of the connective tissue, but
where thic is the case there will be “cellulitis as well, for the
"inflammatory process uffects all the tissue en route. Pelvic
cellulitis, on the other hand, when a primary disease, is always
septic and spreads directly outward from the body or cervix
uteri through the parenchyma. There is, thercfore, no in-
vulvement of the fallopian tube.

“These considerations have considerable bearing on the
diagnosis, Thus, if a case of pelvic inflammation be known to
bave a gonorrheeal or a catarrhal origin, the tissue affected
will be the peritoneum; if it occur after abortion, or labor, or
an operation, or the passing of a tent or a sound—that is, if it
be known to be septic—it may be cither a peritonitis or a cel-
Inlitis, or both. If it be tabercular, it will be peritonic and
not cellulitic, .

“Of course, pelvic peritonitis may arise from other than
the caunses just mentioned—as from the presence of tumors,
the ruptares of cysts, hiemorrhage into the peritoneal cavity,
disease of the vermiform appendix, intestinal perforation,
etc., but in none of these cases will there be associated disease
of the fallopian tube, except as a coincidence, or any of this
hard, irregular swelling in the latera! fornix, which is the
muin element of difficulty in discriminating between the pel-
vic peritonitis and the pelvic cellulitis. T

“2. dsto the Amount of Pain.—Itis generally held, and with
trath, that the presence of acute pain points to the pelvic in-
flammation being peritoneal. Cellulitis, when uncomplicated,
is a disease not attended with pain; at any rate, not with
severe pain.  But we must remember that salpingitis is alsoa
painless affection, and that the sudden onset of severe pain in
an attack of pelvic inflammation is not to be taken as mark-
ing the commencement of the inflammation, but as indicaticg
that it has reached the peritoneum, 2

“ After the acute stage of peritonitis has passed, the pain is
ouly felt after standing and walking. The tenderness, how-
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ever, remains, and is apparent on vaginal examination and c¢n
coitus. Pain, however, is a most misleading symptom, for it
is never so marked in cases of actual disease as it is in some
neurotic patients who have no pelvic lesion of any kind.

“3. The Physical Signs.—In the early days of an attack of
acute pelvic inflammation, physical examination tells us little
or nothing. The vagina is hot and tender and its vessels may
be felt pulsating, and that is all. But in chronie inflamma-
tion and in acute inflammation, when exudation has oceurred,
the physical signs are usually highly characteristic.

“In cellulitis arising from the cervix, we find either a uni-
form hardness and resistance in one or both lateral fornices,
with depression of the vaginal roof and partial or complete
obliteration of the cervix, or a collar of induration immediately
in front, or immediately behind the supra-vaginal portion of
the cervix. In pelvic peritonitis, on the other hand, there is
no depression of the lateral or anterior fornices, for the exu-
dation is within the peritoneal eavity, and, if it encroaches
upon the vagina at all, it does so posteriorly and there only.
It will then be felt as a distinct swelling in Douglas’s pouch,
‘obliterating the posterior fornix and pushing the ulerus for-
ward, if it is extensive, and forming an elastic tongue-shaped
swelhng behind the cervix and upper part of the posterior
vaginal wall, if the amount of exudation is small.

K A sxm;hu condition exists in the conditions found on rec-
tal examination. In cellulitis affecting the tissues behind the

- eervix, inc]uding the utero-sacral ligaments, the rectum in
that region will be felt to be suuounded ‘wholly or partially
with a hard belt of e\udatxon Whereas, an exudation due to
pelvic peritonitis will be confined to Douglas’s pouch, and will
be felt to be entirely in front of the bowel, though it may, and
generally does, bulge mto it. . The swellmg, moroover ‘will be
less hard.

“When the body of tbe ute1 us is the st.utmg point of a
cellulitis and the broad -ligament is the seat of ‘the exudation,
bi-manual examination’ wxll reveal a-hard, smooth, flattened -
tumor Dy the side of the uterus; sometimes dxsplacmg it
slightly to the opposite side. This tumor ean be moved within
certain narrow limits, backward and forward, between the
two hands,

“Later on, when the exudation has reached the sub-perito-
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neal connective tissue of the abdommal wall it will give rise
to n smooth, hard swelhng beneath the abdominal muscles
occupying either the region immediately above Poupart’s.
ligament, which forms its lower boundary, or the subxa—pubw;
region. No such swellmg or sense of supex ficial - 1e51stance 1s -
found in peritonitis. '

“WWhat, then, are the chamctensuc signs of pelv1e per 1to'
nitis? There is a hard, tender, irvegular swelling, felt on bi-
manual examination, _]ying posteriorly in the pelvis, above the
vaginal roof, and not implicating or depressing it. This mass
consists of thickened periloneum surrounding the thickened
fallopian tube and the ovary, the two latter being matted to-
gether by adhesions to cach other, to the back of the broad
ligament, and to other parts in the neighborhood. The uterus
is seldom pushed aside by this mass and does not form, as it
were, a part of it, as in cellulitis of the broad ligameat. If

- the uterus is displaced at all, it is displaced forward, unless it

has been retroverted or retroflexed to begin with, when it will
have become adherent in its abnormal position. Very often
the mass can be felt to extend behind the uterus, and to be
:dherent to its posterior surfrce. 1t is very seldom that dny
widence of the presence of a pelvic mass of the kind just de-’
sribed can be obtained on examination of the abdomen.
'his is only possible when there is superadded an encysted -
pritoneal effusion, or when some of the pelvic viscera have.
hppened to contract adhesions {0 the abdominal wall”.

Shortening of the Round Ligaments for Uterine Dzsplacements :

—r, HeENrY P. NEwMAN read a paper upon the remote re-
sws of uterine displacements by the new direct method before -
thGynacological Society of Chicago in November, 1890, in
wheh he says he pxesented to the same society thlS new -
mexod of operation at a meetmg in September, 1888, and re-’
pord several consecutwe cases. In the original technique of -
Aleander, the primary incision is made over the spine of the -
pabg an mch and a half or more in length, upward and out-
warcalong the course of. the inguinal canal. In operating.”
afterhis plan it is often impossible to find the ligament, and -
the tw method is intended to overcome this difficulty, the -
distizt advantages of which are: (1) The singlesweep or two
withwhich we cat down upon the inguinal canal, or the
gllbtﬁlng aponeurosis of the tlangvelsahs muscle, dn ectly
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over the internal ring or canal of Nuck. (2) Through a
single nick in the course of the separated fibres of this aponeu-
rosis the blunt hook may often be passed into the canal, and
the round ligament pulled out in less time than it takes to tell
it; or, by lengthening the incision, it may be’ exposed along
the canal in its entirety. (3) There can be no doubt here of
the identity of the ligament, as a duplication of the perito-
neum is seen surrounding it at its abdominal extremity. (4)
The force used in pulling out the ligament is both brought to
bear upon it at its strongest portion, and is in a direct lino
with the intra-abdominal course. This is in strong contrast
to the old mode of pulling upon its frayed-out terminal fibres
at an acute angle with its inner and stronger portion and over
the sharp resisting surface of the ring. (5) Aided by the sense
of sight, and seizing the ligament above the inguinal canal,
we can feel assured that we are drawing upon the abdominal
portion of the ligament, and not merely stretching its ingainal
section. (6) As there are few or no adhesions ut this portion,
there should be absolutely no tearing of the tissues. Conse-
quently, where aseptic methods are used there should always.
be healing by first intention, and dramwe and after-treatment
be relatively simplified. (7) Where Lhe ligament is stroug
and fully developed, us it is in its upper portion, it can b
niore securely anchored or made fust to the surrounding ti:
sues. (8) Ilernia is guarded against by deep sulures cor
stricting the canal above the internal ring, insuring fir:
union where most needed. (9) The intercolumnar fibres axl
tissues about the external ring are not interfered with or ivi-
tated in any way.

Inasmuch as many of the abdominal muscles have fibss
converging about the pillars of the external inguinal rig,
movements of the body often create disagreeable tension nd
cause pain in a wound situated here, and I have obsered
these distressing symptoms to continue for wecks afterwrd.
I attribute their ubsence, in my later cases, to the fac of
"avoiding these sensitive areas and minimizing mutilatic by
the bigher incision,

The Reciprocal Kffects of Pregnancy and Parturition upe the
Operation of Shortening the Round Ligaments.—Dr. WiLian
ALEXANDER, of Liverpool (Brit. Med. Jour., Februar 14,
1891), in a paper upon this subject, seems o feel thathis
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operation for suitable conditions is becoming more and more

recognized as avmluable resource of surgery. He gives his
experience with the cffects of the operation upon subsequent
pregnancy and parturition. It has been erroneously sup-
posed,” he says, “that shortening the round ligaments will
prevent the usual course.of pregnancy, causing it to terminate
in abortion, or, should pregnancy come to term, and parturi-
tion take place, the round lighments will be so stretched that
the old displacement will recur.” These erroncous ideas he
thinks natural, eape'ci;xllv when we consider the cextremely
hazy conclusions given in our ‘text-books as to the mechanisim
by which the uterus is maintained in its position, both in
_healthy “women, who have ‘no displacements, and also in
patients whose- xound ligaments have been shortened. The
round ligaments after tho operation are usually passive. His
experience is that the occurrence of pregnancy is favored, in
cases of retroflexion and retroversion, by the operation, and
that when pregnancy occurs, it proceeds and terminates
naturally.  Also that in backward displacements, the dis-
placement does not tend to recur after parturition, while in.
cases where the round ligaments have been shortened for pro--
lapse of the organ, the return of ¢ this displacement will largely
depend upon the amount of «estruction of the peritoneum.
He disputes the assertion thut the lignments are stretched to
any great extent by pregnaucy, or left in an over-stretched
condition by it, as without being stretched at all these liga--
ments will allow the uterus to vise to a considerable extent
into the abdominal cavity, provided all the other attachments
of the uterus are cut through. It would appear to be impos-
sible for the organ to rise to the usual height in the abdomen’
without stretchma these ligaments. but he has proved satis.

factorily to hxmwlf by post-mortem examinations, that they
are not stretched, but that the uterus grows away fromiit; in
other words that at the full term of pregnancy the fundus. is
very much above the attachment of the ligaments as com-
pared with its position before pregnancy occurred. In sub-
stantiation of this opinion, he quotes the words of Dr. Jaggard
in the American System of Gynwcology : “On account of the
relatively greater development of the posterior uterine wall,
the ovigin of these ligaments is apparently moved forward to
a point at the junction of the anterior fifth with the posterior
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four-fifths of the antero-posterior diameter of the uterus in the
latter stage of pregnancy.” Dr. Jaggard, in the same article,
also refers to the facility with which the uterine cavity will
increase at the expense of whatever part of the uterine wall
offers the least resistance. Dr. Alexander believes that the
broad ligaments, round ligaments, adhesions, etc., are always
p:utmlly left behmd by the expanding uterus and can be left
still further behind should necessity arise, through special
shortness of the ligaments, strong adhesions, ete. Post-par-
tum involution of the uterus tends to restore the position of
parts to that which existed before pregnancy.

He therefore holds that in pregnancy the shortened round
ligaments are not much strained because, ¢ (1) The distance
from the internal ring to the site of their attachment to the
uterus is probably not greater in the pregnant than in the un-
impregnated uterus; (2) that any strain during pregnuncy
upon the shoncned ligaments does not so-much produce
stretching of these ligaments as development; of the uterine

cavity in a direction that does not increase the strain, and
consequently the attachment of the 11gaments apparently to
a part of the body of the uterus much nearer the cervix than
usually occurs; (3) that any stretching of the ligaments
which may occur is probably rectified by post-partum short-
ening, and that both uterus and ligaments reassume, if invo-
lution has been natural and complete, as nearly as possible the
condition that existed before pregnancy took place.”.

“These are the theoretical exceptions of the undoubted fuct
that pregnancy and parturition are not necessarily, or hardly
ever interfered with by the operation.” To substantiate these
claims he quotcs several appropriate cases. - . -

The Peritonewm in Abdominal’ Section.~Dr. KELTERBOEN, of
Dorpat, has reported a series of e*zpemments (G’entrallblat J.
Gy Jnakolo gie), which will prove of value to all.who ‘are inter-
ested in abdominal surgery.  His conclusions - are- different
from those of Von Dembowsky and Singer. The latter main-
tains that a single raw surface, formed by stripping off the
peritoneum, is uuﬂicxent for the development of an- adhesion,
while two such surfaces in oppousition must surely unite.
Singer further holds that no endothelium is formed anew to
cover the peritoneal defect, so thus an adhesion is unavoidable.

Von Dembowsky finds that ligatures, stumps and cauterized
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surfaces usually cause peritoneal adhesions, while endothe-
lium, coagula, irritating and antiseptic fluids, and slight
bruises and incisions of the peritoneum do ot cause adhesions

when that serous membrane is healthy. : -

Dr. Kelterborn made eighteen abdominal sections upon
cats. In all but two cases, the subjects were prepared for the
operation just as in cases of ovariotomy, even to every detail, .
diet included, the operation being performed always under
chloroform. Diet was restricted for several days after the
abdominal sections, as it was found in some of the earlier cises
that frec feeding had a very prejudicial effect upon the ab-
dominal wound. The abdominal sutures were introduced.
after the plan of Sir Spencer Wells, each suture being
threaded to two needles and each nendle being introduced
from. within outward through the peritoneum muscle and the
whole thickness of the abdominal wall close to the edge of the .
wound, He paid particular attention to the eﬂects -of the
cautery. Contrary to the experiences of other writers, he
found that cauterized surfices of he.x,lthy peritoneum, even
when of some extent, tended to heal completely, the cauter-
ized spot ultimately being covered over with a new layer of
endothelium. This was the case whether the cautery was of
the parietal peritoneum or the serous investments of the in-
testines, stomach and other abdominal organs. No adhesions
formed and the surface was smooth and shiny ; but when more
than the serous coat was burncd, especially when the vessels
of the intestines were damaged by the cautery, bad results,
such as suppuration, often occurred. Pieces of the scrosa of
the bowels, about one-third by one-sixth of an inch, and of
parietal pemtoneum, about one inch broad by one—sx\tb was
scraped off by: a sharp curette or dissected away. The 1'esulls
were uniform, no adhesions. being found thzee weeks after,
when the subjects were killed. ‘

The author notes that in healthy women plenty of npe f‘ol-
licles burst-on the surface of the ovary, leaving large scars,
yet no adhesions are formed with the intestines or tube,‘ and’
he thinks that in adhesive perimetritis the surface of the ovary
is first infected from the tube, and then, and not otherwise,
rupture of a follicle becomes a source of adhesmns ‘He found,
also, that ligatured pedicles and pieces «f parietal peritoneum,

transfixed by a needle and ligatured, do not tend to adhere to
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anything in healthy subjects. But it is an intercsting fact
that adhesions of the omentum to the median line often oc-
curred in the simplest cases, even where there was no reac-
tion after operation, and adhesions were limited to the site of
guture, and were as frequent when disinfecled silk was used,
as when simple cleaned silk was employed. He attributes
these adhesions, or rather this, to have been promoted greatly
by the effect of air left behind within the peritoneal cavity
after operation. The air pushes the omentum against the ab-
dominal wall. The air left confined in the peritoneum es-
capes through the wound between the sutures. Ligatures
left in the peritoneal cavity, he says, do not set up adhesions,
but tend to become encapsulated. Adhesions occurring after
abdominal section, where the peritoneum is previously healthy,
can be traced to infection.

Uterine Curetie and Anesthetics.—Dr, GRIEL (Nouvelles Ar-
chives d’ Obstet. et de Gynweol., December 25, 1890). does not
consider that chloroform is necessary, or even advisabie, for
the operation of scraping the endometrium in cases of endo-
metritis. He maintuins that the procecding is absolutely
safe, providing that the manipuiations are skillful, and ade-
quate precautions against sepsis be taken. Cicatrices and
atresia of the cervix neednever occur, and heemorrhage should
cease directly the operation is performed. Dr. Geiel dilates
the cervix with a tupelo tent. Within thirty-six hours the
patient will be ready for the curette. The use of that instru-
ment causes but little pain, and the little which it does cause
is necessary for the detection of the most diseased spots on the
endometrinm. The patient is pluced in the eorrect position
and the tender spots are marked out by the touch of thesound.
Then u twenty per cent. solution of hydrochlorate of cocaine
is applicd to the most tender parts, while the remainder of
the uterine cavity is painted with a ten per eent. solution of
the sume compound. The anterior lip of the os is tlen seized
by means of a volsella, and held by an assistant, so as to keep
the uterus fixed and well drawn down during the.operation.
The endometrinm is dried with wool and then carcfully
scraped, especially at the tender points. The characteristic
grating sound (cri utérin) should be heard over every part
subjected to the curette, as it indicates that the diseased ma-
terial has been thoroughly scraped away. Lastly, the uterus
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is washed out with a 0.05 per cent. sublimate solution. This
washing is better than swabbing (ecouvillonage). The after
treatment consists in the administration of antiseptic vaginal
injections, and in the introduction of iodoform-glycerine tam-
pons.  With the above precautions the curette may he safely
used in cases of pure endometritis.

The Treatment of Interacting Bladder and ICidney - Disease in
TWomen.—This clinical lecture is based upon two cases of
women with simultancous pain in the bladder and kidneys.
One pationt passed urine full of pus, the kidneys were large
and painful, and she suftered from agonizing attacks of vesical
spasm. There was also feverishness, with dry tongue ‘and
dyspepsia. On mature Jeliberation, M. Guyon conclnded that
the origin of the trouble Jay in the bladder, and that it was
not advizable to operate on the kidney at once. The bladder
was therefore laid open from the vagina, and kept open. The
vesical pains at once ceased, the spasms never returned.
More slowly the condition of the kidneys improvec, the puin
disappeared, and then they diminished in size until they
ceused to palpate on m;mual exploration. M. Guyon bases
treatment of this kind on a careful examination of the blad-
der. When, as in this case, the sound causes severe pain
when it touches the mucous ‘membrane, when the bladder is
tender on pressure of the hand over the pubes, or of the fore-
finger against the anterior vaginal wall, the primary lesion
will be in the bladder, and the renal swelling and pain will be
secondary. Let the bladder rest then the kidney will empty
itself and this will' canse ~ubsidence of the pathological
changes in the renal pelvis and glandular tissue. All such
cases do not demand so active a (reatment as cystotomy.
Simple medical treatment of cystitis, rast and wealk antiseptic
injections may be sufficient if tauken in iime. On the other
hand, Bozeman’s treatment of pyonephrosis by establishiment
of a vesico-vaginal fistula and subsequentecutheterization of
the ureters cures the renal complication on the same prin-
ciple; but the practice is only to be undertaken by experts.
Tke gynieologist and surgeon must not be misled by theories
about reno-vesical refloxes, which imply that the primary dis-
ease lies in the kidney. M. Guyon’s second patient was in an
earlier stage of treatment when the lecture was delivered, but
the vesical pain, fover and dry tongue had disappeared. In a.
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geighboring ward iay a man who had entered with retention

and infiltration of urine from giving way of the urethra; at

the same time a large pyonephrosis of the right kidney was -
detected. The infiltration and retention was treated in the

usual manner. Within two months all the physical signs of
pyonephrosis had completely disappeared. “Tc run to the

assistance of the kidneys by methodical treatment of the lower

part of the urinary tract should be a fundamental law of sur-

gery.”— Prof. Guyon in Annales de G'ynéc.

Drs. Spaern and HoryoxL (Lon. Med. Rec.) calls attention
to the danger of allowing coitus to take place too soon after a
lacerated perineum has been repaired, and reports two unique
cases. The patieats were discharged from the hospital within
a month after perineorrhaphy had been performed. In both
instances intercourse occurred within two or three days after
their return home, and transverse tears were caused in the
posterior vaginal fornix, from which profuse heemorrhage re-
sulted which necessitated the application of sutures. It was
remarkable that the injury occurred, not in the fresh cicatrix,
but in the vaginal vault, which might be explained by the fact
that the posterior wall of the vagina was shortened and thus
put on the stroich in consequence of the operation. Another
woman perfectly healthy, married at the age of thirty-one,
and from the first had pain during coitus. A few days after
marriage she had violent pain during the act, which was fol-
lowed by profuse hamorrhage. Four days later focal matter
escaped per viginam while she was at stool. On examination
the external genitalia were found to be normal. The columns
of the posterior vaginal wall were torn away from their at-
tachment, and there was a recto-vaginal fistula admitting the
little finger. - Hoimokl reports four cases from Vienna and
Prague. In one case a powerful young man had intercourse
with a widow, aged fifty-cight, causing a tear in the vaginal
fornix with profuse ha@morrhage. In the second, violent
coitus in a sitting posture produced a rupture of the posterior
fornix involving the peritoneum ; the patient lost much blood,
but recovered. The third case was that of u girl, aged seven-
teen, whose lover had violent intercourse with her while she
was in an exaggerated lithotomy position, causing a large tear
in the right wall of the vagina. The fourth case was that of
a young girl who had an undeveloped vagina with absence of
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the nterus and adnexa. During a forcible and unsueccessful
attempt at coitus she sustained a deep laceration of the left
labinm majus, which was torn away from the vaginal wall.
The tear extended upward into the mons veneris and down-
ward toward the rectum, while the finger could be introduced
jnto the vaginal wound to the depth of two inches, Profuse
parenchymatous bleeding was checked by pressure, and the
patient was discharged at the end of four wecks cared, but
still aneemic from the loss of blood. In Spacth’s case of recto-
vaginal fistula (the sixth on record), the injury did not oceur
during the first, coitus, but after. several successful attempts -
had been made; it appeared to be due not to any dispropor-
tion between the introitus and the male organ, but to an ab-.
normal thinness of the recto-vaginal septum associated with a
broad, resistant perineum. He classifies the different injuries
as follows: Deep tears of the hymen, with profuse heemorr-
hage, tears of the clitoria, of -the urethra (in cases of atresia
hymenis), vesico-vaginal fistula, laceration of the vaginal for-
nix (usually the posterior or lateral), and of the septum in a
duplex vagina, to which should be added injuries of the vagina
froin premature coitus after perincorrhaphy.

Dr. RosrrT BARNES contributed a paper before the British
Gynecological Society with the title, The Correlations of the
Sexual Functions and Mental Disorders in Women, which con-
stitutes an exceedingly valuable and clear exposition of many
important facts and theories in-the joint domain of psychical
and gynecological medicine. Every practitioner is more or-
less familiar with the frequent association of aggravated dis-
turbance of the nervous system and mental sphere with ute-
rine or ovarian disease. The important consideration in such
cases is to determine the mutual reactions of these two dis-
orders—which occurred first; which is cause, which effect ?
The influence of heredity is to be borne in mind, but it is a
gross mistake to consider it aa essential faictor. With sexual
disorder as a cause of mental or nervous disturbance, deter-
mined or probable, is an appeal.for relief made to gyn=cology
28 often as it should be or in th¢fanguago of Dr. Barnes him-
self: “ Has this enlightening and beneficient surgery (gynze-
cological) been fairly applied to the study of physiology aud
pathology of women or to the relief of women secluded in
lunatic asylums ?” Reference is made to numerous clinical
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instances illustrating the relationship of the menstrual func-
tion and its perversions to nervous and mental phenomena of
a morbid nature. The beginning of menstruation is the sig-
nal for mental disturbance with grave frequency, cspecialiy
when heredity predisposes. The appearance of the first men-
struation after labor his been often the signal of an attack of
insanity, first called to the atiention of the writer by Bail-
larger, at the Paris Sulpetridre, and since verified by him in
several instances.  The epoch of severest trial is, however, the
climacteric or menopause.

Tilt emphasizes the danger of n:wrriage at the climacteric,
and cites the history of an intelligent woman who married at
fifty, had sudden uterine pains, followed by flooding, on the
wedding night, and who became melancholic and bent on sui-
cide. When menstruation ceased she got well.  Savage has

called attention to the development of insanity upon betrothal
earlicr in life. 8o far the author has referred only to mental
disturbances associnted with normal. uferine function, or at
least with no evidence, except in the disturbed nervous
sphere, of organic tr ouble in the sexual apparatus. Dysme-
norrhee:, mcnorrha.gm and amenorrheenr, with or without
anemin and chlorosis, have been {requently observed in asso-
ciation with, and as. the cause of varvious insanities and ner-
vous affcetions, as chorvea, epilepsy, hallucinations and amnesic
states. Ilysteria, that complex and poorly understood-neuro-
sis, is 50 often found associated with these perversions of men-
strual function as to have been noted by every observer.
Barnes wisely says that hysteria is frequently the forerunner
of insanity. Though not directly related to the subject of his
paper the author calls attention incidentally. to the association
of insanity with obstinate constipation, especially to that form
characterized by accumulations in the cecum and transverse
colon, the bowels acting perhaps daily, but never emptying.
In such eases you get in addition to the effects of mechanical
pressure and irvitation of the pelvie organs, certain forms of
toxzemia due to the absorption of feeal matter. To this kind
of empoisonment tho author has given the name “ copreemia.”
Hoe relates un example, in his own practice, of insanity asso-
ciated with this condition, and quotes from a note from Dr.
Alexander Newington, an alienist, reporting four cases of
acute manin ““ cured ” by clearing out the transver»e colon of
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large fecal accumulations by means of the long tube with oil. -
“1f we pass next to the neuroses that attend morbid or dis-
cased conditions of the uterus aud ovaries,” says Barnes, *“ we’
get even more siriking evidence of causation.” Among such
conditions his experience proves displacements to be quite
frequent and retroflexion or version, with prolapsus, the most
common of all; pressure upon the sacral plexus and irritaiion
of the highly organized (female) lower cord is the explana-
tion. He has himself cured a number of cases of insanity, due
to such causes, by surgical or other treatment, relieving the
uterine disense, and he quotes similar cases from Browning-
ton, C. B. Louis, Mayer, Schroeder, von der Kolk, Flemixg,
Maudsley, Arbuckle, of the West Riding Asylum, and
Greisinger. .
Ovarian disease is of equal, or even greater importance as
an agent, producing mental alienatior.. but with regard to this
phase of the subject a new factor presents itself for considera-
tion in the by no means infrequent development of insanity
as a result of operation for removal of the ovaries. Sir
Spencer Wells has had such experiences. Dr. Savage, of
Birmingham, had, out of 483 double ovariotomics (26 deaths),
4 cases of insanity. Thomas Keith has not observed any
mentul fhilure following removal of the ovaries ulone, but out
of (4 hystereciomies with removal of both ovaries, six (6) be-
came incurably insane. TLawson Tait, on the other hand, with
an equal if' not greater experience, has never observed any
ease of insanity among his patients [non-observance does not’
necessarily involve non-existence]. The author suggests fhait"f
the subject should receive most careful and extended investi-
gation. Such experiences are not, after all, an argument
against operation or other procedure for the cure of ovarian
disease, which precedes and probably causes the mental dis-
turbance. As to the question, “ Are we justified in operaling:
upon a lunatic who cannot give a responsible assent, elear in-
dications existing for the operation?” the author quotes the
advice of the English Home Sceretary, Sir Wm. Harcourt:
“If she is incupable of judging- for herself, treat her as a
c¢hild.” Barnes does not believe in the advisability of remov-
ing the ovaries for epilepsy, the experience of Lawson Tait
having been decidedly unsati‘s_factory. Incidental reforence
]
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is made to a peculiar type of insunity, dependent upon disease
of the generative organs in women, which is of great medico-
legal importance. It is characterized by hallucinations, some-
times amounting lo delusions of violation, and may be the only
evidence of mental disorder. Talse charges of rape and se-
duction may originate in such delusions,

The insanities of pregnancy and the puerperal period are
considered under a separate division, apparently with the ol-
ject of emphasizing the importance of this phase of the sub-
ject. The author insists upon a close analogy between partu-
rition and menstruation, which he considers a “ mimic preg-
nancy” (labor?), extending the analogy to include the asso-
ciated or dependent disturbances of the nervous or mental
system which belung to both conditions. As to the cuuse of
the nervous disturbances of pregnancy, he. believes them to be
a result of high nervous and vascalar tension; the nervous
disorders (including mental derangements) of puerpery and
lactation are the resuit of shock, lowered nervous and vaseular
tension, and spanemia with toxemia, The hypothesis is ad-
vanced that minor degrees of thrombosis may constitute a
stage or factor in the production of these insanities. The
paper concludes with an urgent appeal for the establishment
in all institutions for insane women of a systematic and care-
ful examination for possible causes of mental derangement in
disease of the pelvic organs, which, when found, should be re-
lieved, if necessary, by operation.

The subsequent discussion, participated in by such- distin-
guished men as Hack, Tuke, Savage, Bantock, McNaughton
Jones, Wilks, Porcy-Smith, Edis and others, constitutes an
exceedingly interesting array of opinions, which should be
read in their entirety to be fully appreciated. Only a brief
reference to the most salient points is permitted by the limits
of this synopsis. Dr. Savage, while readily admitting a fre-
quent and more than accidental relation between insanities
and disease of the pelvic organs, stated that as a fact only a
relatively small number of ¢cases in insane asylums had been
benefited by the results of examination in this dircction. In
connection with the subject he suggested, as worthy of inves-
tigation, the question us to the advisability of ovariotomy for
insanities associated with or caused by masturbation. As to
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the insanity of pregnancy he observed that it was but the ex-
aggeration of the usual disturbances of an ordinary pregnancy,
such as hallucinations or perversions of taste; smell, morbid
desires, ete. ITe thought it wrong tu induce labor in such
cases, since he had seen such cases not improved by miscar-
riage. [Miscarriage and induced abortion are, however, not
the same, and the effect upon the woman is probably radically
different, as was suggested by Dr. Barues in closing the dis-
cussion. ] '
Continuing, Dr. Suvage remarked that sexual perversion as .
a form of insanity was quite often dependent upon or associ-
ated with malformation or disease of the generative organs,
citing a case with an infantile uterus occurring under his own
observation. Dr. Wilks alluded to several cases of morbid
preoccupation on the subject of the genitals, which had cul-
minated in insanity, and asked how far the mind, being di-
rected in a particular channel, might be productive 6f mental
symptoms. [Might not the mind be so directed by local dis-
case?] Dr. Bantock spoke with special reference to the ex-
periences of Xeith, with which his own experience did not
agree. He thought IKeith's observations decidedly ecxcep-
tional, and his own views coincided with those of Lawson
Tait. He urged the nceessity of nice diserimination, admit-
t'ng the undoubted relationship of pelvic disease to insanity
in certain cases. Dr. McNaughton Jones related the case of
a patient with retroflexion and enlargement of both ovaries,
who suffered for some time with melancholia and delusions
regarding her parents; the uterus was replaced, the ovaries
gradually reduced in size, and she made a perfect recovery at
once. Another patient, with fibroid uterus, had a fixed delu-
sion that during an examination her uterus had been pulled

down and inverted.
(7o be continued,)
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Bospital Heports.

MONTREAL GENERAL HOSPITAL.
CoNDENSED REPorTS OF Casks 1¥ Dr. MacDoNNELL'S WARDS.

Appendicitis— When to Operate.

The history of W. W., aged 19, illustrates a very important
point, viz., that all the symptoms of general peritonitis may be
present from the first to the last and the dicease may be local.
Also, that very great apparent improvement may take place in
the course of such a case, sufficient to throw the medical atten-
dant completely off his guard, and lead him to the making of a
favourable prognosis.

W. W. was admitted on Deec. 24th, 1890. He was a delicate
lad, and it was more than probable that therc was a tubercular
family history, though both his parents were said to be alive.
Five days previously to admission he experienced a severe chill,
but it was not for two days that he actually felt severe abdomi-
nal pain. This was felt to be in the centre of the abdomen, and
it was increased by motion and by straightening of the legs.
On the fourth and the fifth days there was severe vomiting.

On admission he represented the typical appearance of a
patient with acute general peritonitis. The decubitus was
dorsal, and the legs were drawn up. Abdominal pain very
severe. ndeme-s great and cvenly distributed over the ab-
dominal surface, which is extremely tense and board-like. Tongue
red and furred, brown in centre, and white at the edges. Tem-
perature 102.4° ; pulse 120, fine and hard. The abdomen was
poulticed, and fifteen minims of laudanum were given every
three hours.

Dec. 27th (9th day).—A most deceptive lull in the violence
of the symptoms was noticeable to-day. The vomiting, which
had been troublesome since his admission, ceased, the tempera-
ture fell to 99°, and there was manifestly less abdommal ten-
derness, The question of operation was discussed, but this
sudden spontaneous improvement decided us against it. On
the next day it was too late. Pysemia suddenly sct in, showing
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itself by sudden swelling of the right parotid gland and evidenceg
of deep depression. He died next day (the 11th).

It was ab initio a case of appendicitis. The appendix-was
found doubled up beneath the ceecum. A large collection of
pus surrounded the appendix, and extended as high up as the
liver. There were some old peritoneal adhesions, but no recent
general peritonitis.

A history resembling that of Typhoid Fever— Gradual develop.
ment of Peritonitis— Death— Autopsy— Cancerous Peri-
tonitis.

D. C., a delicate man, aged 28, a waiter, admitted Jan. 81st,
1891. Nine days before admission he began to complain of
pains in the back, tenderness in the abdomen, and, on-one or
two occasions, vomiting. No epistaxis ; no diarrheea.

On admission, the temperature was 100.8°. Tongue moist,
slightly coated with a thin white fur. It was not suggestive of
typhoid fever. - Pulse 110 ; heart sounds weak. Spleen not
enlarged. The abdomen was full, prominent, and equal on both
sides, tender on firm pressure, especially so in right iliac fossa.
There is no dulness on percussion. No spots. '

11tk day.—Sharp pain in right iliac region. Temperature
suddenly rose to 104.5°. No chill. At this stage of the disease
it was thought that an obscure appendicitis was the cause of the
symptoms,

20th day—The symptoms have nearly all subsided. He has
had a slight pharyngitis, but it has now quite disappeared.

82nd day.—Up to to-day the patient appeared as if he were
convalescing, but to-day the temperature began to rise, and the
abdominal pain returned with great severity. The tongue became
coated, and there was some diarrhees, the spots being thought

to ve of a typhoid character. o

In the next two days the pain was very severe, but it was not
localized. Vomiting became almost incessant. These symptoms
subsided, to return about the 88th day, when the pain was
noticed to be distinctly localized in the right iliac fossa. The
vomiting returned and there was also severe hiccough.
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Result of Autopsy—(Dr. Wyatt Johnston.)—Abdomen was
tense ; subcutaneous fat scanty and of deep yellow colour ; sur-
face of liver somewhat soft and covered with a grayish-white
exudation ; coils of small intestine arc somewhat reddened, and
show a thin whitish, fibrinous smearing, thongh the peritoneal
lustre is not lost ; small bowel greatly distended with fluid freces.
In the right iliac region the coils of intestine arc adherent to-
gether. At about the middle of the ileum a loop is formed by
an adhesion there, through which a knuckle of bowel is passed.
No appearance of strangulation, though the bowel had to be torn
in attempting to separate the adhesions, which were firmly
organized. This matting was most marked in the right iliac
fossa, and a firm mass lay just above the brim of the pelvis,
formed by a tumor at the base of the mesentery. On removing
the intestines a series of frecal fistulee were found between the
intestines in the lower iliac region. The relation of the parts
cannot be definitely made out, but the tumour surrounds a large
fungating ulcerated surface involving the whole circumference
of the ileum near the valve. On separating the adhesions it was
found that the wall of the intestines and the parts immediately
surrounding it are seen to be infiltrated with dense firm, gray
tissue, apparently a new growth. 'The vermiform appendix in
the region of the cxecum was surrounded by dense cicatricial
tissue. Microscopical examination of the nlcerated mass in the
ileum reveals carcinoma of the large cylindrical-celled variety.
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Beviews and Notices of Books.

Cyclopzdia of the Diseases of Children—Medical
and Surgical. By American, British and Canadian
Authors. Edited by J. M. Keatine, M.D. Vol. IV;
illustrated. . Philadelphia : J. B. Lippincott & Co.

The high standard reached by the articles in the previous
volumes is fully sustained in this, the last volume of the series.
Dr. Burnett opens the volume with a most interesting article on
Diseases of the Ear in Children. He tells us that children con-
stitute 22% per cent. of the cases attending his department at
the Philadelphia Polyclinic, evidencing the importance of the
subject to the practitioner. His excellent remarks on the hygiene
of deaf children, in which he insists on the necessity of making
use of and training even very imperfect powers of hearing in
children, should be very generally read. They should not be
allowed simply to drift into institutions for deaf and dumb, when
want of use will surely destroy the little power they may have
left. Three lengthy chapters are devoted to Diseases of the
Eye. That on Ophthalmoscopy, by Dr. Oliver, is a most valu-
able one, and deals very fully with the appearances presented
by local and symptomatic disorders of the choroid, retina, and
optic nerve.  Its illustrations are numerous and of a high class.
Dr. Keating and Dr. Young conjointly constitute a long but very
interesting article on Physical Development. It opens with a
discussion on the ideal form of the human body, and the exact
proportions it is desired that the several parts should bear to one
another, and then proceeds to speak of the value varivus exer-
cises have in strengthening and developing symmetrically the
whole, and discusses the relation between mental and physical
development.  He quotes Sargen, who says that college men
take about the same grade in  their general studies as in their
required athletics. In referring especially to the development of
hogs, Bowditeh’s and Roberts’ tables are given indicating the
relation between the weight and height of growing boys. From
these it is evident that the period in a hoy’s life between the
16th and 17th year is one of great importance, during which no
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great strain should be thrown upon his developing constitution,
and that feats of strength or physical endurance should not be
undertaken until this peried is safely passed. The method cu-
ployed by Dr. Sargent at the Hemenway Gymnasia at Harvard
is given in full. Each student, upon his entrance, is thoroughly

. measured and examined, and an exact record kept. His defi-
ciencies are noted, and a special order of appropriate exercises
made out. The improvement he makes is noted from time to
time. ¢ One half the strugule for physical training has been
won when he can be induced to take a genuine interest in his
bodily condition, to want to remedy his defects, and to pride
himself on the parity of his skin, the firmness of his muscles,
and the uprightness of his figure.” In his remarks on physical
exercise for girls, he endorses Clarke’s four conditions reqyuisite
for the proper education of the female—1st, a sufficient supply
of anpropriate nutriment; 2nd, a normal management of the
catamenial functions, including the building of the reproductive
apparatus . 3rd, mental and physical work so apportioned that
repair shall exceed waste and a margin be left for general and
sexual development ; and 4th, sufficient sleep.

A very interesting article on School Hygiene is contributed
by Dr. D. F. Lincoln. In speaking of the personal hygiene of
the scholar, he deprecates the tendency among teachers to urge
and arouse children who are doing well enough already, with
the result too often that they have to be removed from school
with damaged health. * Regular schooling should not be com-
menced till the end of the seventh year.” ¢ Every minute the
child is kept at a lesson after its power of attention is exhausted
is given to forming the habit of inattention which is clear loss to
education.” The various ailments, dyspepsia, chorea, neur-
asthenia, spinal deformities, etc., are discussed in their relation
to school life. Under the division of internal hygiene, the site,
ventilation, heating and draining of the school-room is discussed,
along with the question of how to deal with the contagious
" diseases.

There are short articles on Massage, Prophylaxia of Disease
in Children, Juvenile Crime, and Medico-legal Testimony.

Part IV, including somewhat more than half of the volume,
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is devoted to diseases of the nervous system. It is opened by
an interesting chapter on the Diagnosis of Diseases of the Ner-
vous System by Dr. A. McLane ITamilton. Among the articles
calling for special notice is one on Intracranial Tumors, by Dr.
A Allen Starr. A very interesting article on Toxic Affections
from Arsenic and Lead, by Dr. J. J. Putnam. Dr. Charles B.
Nancrede contributes a chapter on the operative Surgery of the
Brain and Cord. Dr. Jas. Stewart writes clearly on the Primary
Muscular Atrophies. Sachs contributes an excellent article on
Chorea, and Dr. Mills an able article on IIysteria in Children.
Both editor and publishers are to be congratulated on the
completion of this work. At present it stands pre-eminent in
its department, and reflects credit on all the American profession.
The paper, type, printing and illustrations are all of the highest
order. Ao DB

Surgical Bacteriology. By N. Sexy, M.D. Second edi-
tion. Philadelphia: Lea Dros. & Co. 1891.

That a second edition shonld be called for in less than two
years is evidence hoth of the worth of the book and the interest
taken in the subject. The special value of the book lies
in the fact that it consists of a very full compilation of the
important researches on a subject which is very imperfectly
treated in text-books. In the second edition the work has
been brought up to date without being materially increased
in size, and a chapter on- the alleged microbes of tumors has
been added. It is tobe regretted that no notice has been taken
of recent work upon the action of disinfectant agents, which is
a matter of much greater importance. A compilation of the
different views with regard to the influence of bacteriology upon
surgical technique would also have been a great addition, as the
explanations given by various operators of their results are most
contradictory. We are surprised to see that, in the chapter
upon sources of infection, the bacteria present in the air are
considered to constitute the chief danger. As each chapter,
however, is complete in itself, these omissions do not lessen the
value of the book to any one wishing to be well posted in the
modern views with regard to surgical infectious diseases.
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Text-Book of Bacteriology. By CarLFraexker, M.D,
Professor of IIygiene, University of Kimigsherg. Third
cdition. Translated by J. 1I. LiNsrey, M.D. New York:
Wm. Wood & Co. 1891.

Those who are frequently asked to recommend a good, prac-
tical work on bacteriology will hail with relief the appearance of
a translation of Prof. Fracnkel's well known work. It combines
a description of the bacteriological methods with a very full,
systematic account of the more important germs, aud is for this
reason to be preferred to any other work hitherto published upon
the subject. One of its chief beauties lies in the fact that a large
amouat of complicated and confusing technical detail, now known
to be unnecessary, has been left out. It is, without doubt, the
\. one book necessary to anyone wishing to work at practical bac-
teriology. The only defect of the book lies in the fact that it
has no illustrations, the original idea having been to supplement
it by an atlas of micro-photographs. Fortunately, the absence
of illustrations is made up for by unusually clear and vivid des-
criptions which have been remarkably well rendered in the
translatious. [w. 6 3]

Syllabus of Post-mortem Methods. For the use of
Students in the Montreal General Hospital. By Wvarr
Jonxstox, M.D., Pathologist to the Ilospital. Montreal :
G. Ashford. 1891.

T'his little book is a thoroughly practical guide in the tech-
nique of post-mortem examinations. The order and method of
examination of the different organs ave clearly given, and the
dissection of the heart is illustrated by a couple of excellent
diagrams. An account of the precautions to be observed in the
performance of medico-legal autopsies is appended, and will prove
a useful gnide to those who are occasionally called upon to per-
form @ post-mortem for this purpose. The weight of the normal
organs and the method of drawing wp a report arc also dwelt
upon. From personal observation we can heartily recommend
the book as a reliable guide in the subject with which it deals.
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Socicty Zrocecdings.

MEDICO-CHIRURGICAL SOCIETY OF MONTREAL.
Stated Meeting, 15th May, 1891.

F. J. Sugruesp, M.D., PRESIDENT, IN THE CHAIR.

Dr. G. Laforest was clected a member of the Society.

Combined Lateral and Posterior Selerosis.—Dr. J. STEWART
exhibited this case. The patient, a man aged 42, first showed
symptome of his trouble two years ago, in the form of weakness,
stiffness, and difficulty in walking and standing, especially when
the eyes were closed. When he came under observation two
months ago, there was paresis of the lower limbs with marked
ataxia and increased knee jerks. It was noticed, however, that
in the course of the following month the knee-jerks gradually
diminished, and were now completely absent. This was con-
sidered to be evidence pointing to the extension of the degene-
rative process from the postero-internal to the postero-external
columns.

Dr. JayEs Stewart read the notes of a similar case which
had been under his observation at the Montreal General Hospital
for a period of some weeks two years ago. The patient was
43 years of age, and presented the characteristic symptoms of
combined lateral and postero-internal sclerosis. The patient
died from erysipelas. 4

Dr. Fizuey, who performed the post-mortem, was able to
demonstrate the existence of degeneration of both the lateral
(crossed pyramidal) and postero-internal fibres.

Dr. Roppick inquired as to the cause.

Dr. ELvER asked, if a case be seen early, what symptoms
would lead to a diagnosis between postero-lateral sclerosis and
tabes ? ‘

Dr. Stewarr, to Dr. Roddick’s (uestion, replied that the
patient had a history of syphilis, which he believed to be the
cause. To Dr. Elder he answered that in tabes the knee-jerk
was invariably lost, besides the presence of the Argyll-Robertson
pupil, and lightning pains.
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Pericarditis—DR. FINLEY exhibited this specimen for Dr.
Wilkins. The pericardial sac contained a large quantity of pus.
The inner surface was covered with lymph and some fibrinous
adhesions between the visceral and the parietal layer. The
outer surface was also involved. The left lung was found glued
to the pericardium. The endocardium was healthy. The chief
point of interest was that the lesion was primary, there being
no history of Bright’s disease or rheumatism.

Appendicitis.—DR. ARMSTRONG read a paper on this subject
from a case in practice, which appears in this issue of the JOURNAL.

Discussion.—Dr. II1NasToN was doubtful as to the case being
one of appendicitis. e had seen more than one case of appen-
dicitis, when on the eve of an operation there would be a dis-
charge of the pus. He thought that in such cases the pus
emptied more frequently into the bowel.

Dr. JouxsToN had found pus in the retro-peritoneal region,
the result of an appendicitis,—a large peri-nephritic abscess
which he believed at first to be connected with the kidney, but
on careful dissection, a narrow sinus was found leading down
to a perforated appendix which lay behind the caecum.

Dr. SuepnerD had seen the case reported by Dr. Armstrong
and was still of the opinion that the case was one of appendicitis.
"The appendix had been found bent on itself and closely attached
to the posterior wall. It had perforated beneath the iliac fascia
and extended upwards.

The Late E. H. Trenholme, M. D.—The following resclution
of regret was proposed by Dr. Hingston, seccaded by Dr. Arm-
strong, and carried :—

« That this Society has learned with regret of the death of
Dr. E. H. Trenhoime, for many years a useful and active
member : That it records its sense of his ability as a gynzeco-
logical surgeon and as an original observer.””
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CANADIAN MEDICAL ASSOCIATION.

The twenty-fourth annual meeting of this Association will be
held in Montreal on the 16th, 17th and 18th September next.

The Association bas been in existence for nearly a quarter of
a century, and ought by this time to be in such a position that its
meetings would be looked forward to with the greatest of interest
by the members. But how lukewarm has this interest been ?
When one considers the fact that there are no less than 3,500
practitioners in the Dominion of Canada, it is, to say the least,
disheartening to find, as has been the case within the last
few years, an average attendance of only one hundred or one
hundred and fifty members at the meetings. It is to be hoped
that the profession will arouse itself from this apathetic condition
and evince a great deal more interest in the future meetings of
this Association.

In view of the meeting of the Canadian Medical Association
being held just previously to that of the American Association
of Physicians and Surgeons, it is expected that wany of the
representatives from the mother country and the continent will’
avail thomselves of the opportunity and attend the next meeting
of this Associaton.

BRiTISH MEDICAL ASSOCIATION-—MONTREAL
BRANCH.

Dr. Ernest Hart, the able and energetic editor of the British
Medical Journal, honoured our city with a visit the other day
on his way from the East. At his request a meeting of the pro-
fession was hurriedly called to discuss with him the advisability
of forming here a branch of the British Medical Association.
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On the evening of June 19th some thirty medical men assembled
in the rooms of the Medico-Chirurgical Society. Dr. Shepherd,
as president of the Society, was called to the chair.

Dr. Hart gave a very interesting address, referring first to
Lis trip round the world, and especially to his sojourn in Japan,
where he spent much time in studying the history of medicine
in that remarkable country. He then went on to state that it
was the desire of the Council of the British Medical Association
that colonial branches should he formed on the same lines as the
so-called * Provincial Branches? at present so universal in
Great Britain and Ireland; and which have been found such a
source of strength to the mother association. The doctor stated
that among the advantages accruing from membership and the
annual payment of §5.25 were included an entrée to the Metro-
politan Iouse in London, which afforded many of the privileges
of a club, and the receipt of the British Medical Journal. He
further proceeded tu cxplain that local branches bad a large
latitude for autonomous govermnent, organization and develop-
ment according to their various needs. They might hold their
meetings once a year or once a month, as they pleased, and
either in one centre or in various centres they might meet
cither as the whole branch or in sections according to locality.
Where societies were numerous and well developed they were
not in any way interfered with, nor had it been found in the
oldest settled communities that the prosperity of any local insti-
tution was in any way interfered with. Thus no local jealousies
arose, and while the Association. fulfilled its great purpose of
uniting the whole profession of this great empire in bonds of
friendship and brought them constantly iuto touch with each
other it aimed at fulfilling only such local needs as were found
to require supplementing. He concluded by expressing his
gratification at the unanimous and cordial manner in which the
proceedings had been taken.

The following resolutions were then moved and carried unani-
mously :—

Moved by Dr. Hmrraton seconded by Dr. Geo. Ross : ¢ That
this meeting of member of the medical profession, resident in
Montreal, cordially sympathizes with the work of the British
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Medical Association in bringing the members of the medical pro-
fession throughout the whole extent of the British Empire into
direct union and frequent intercommunication for the purpose of
promoting mutual friendship, advancing scientific knowledge,
and turthering the general interests of the medical brotherhood;
and that it will use its best efforts to promote the extension of
the membership of the British Medical Association thxouahout
the Proviuce of Quebec.”

Moved by Dr. Geo. Armstrong, seconded by Dr. J. Chalmers
Cameron : * That it is desirable that a Montreal branch of the
British Medical Association be constituted, and it is hereby con-
stituted, subject to the sanction of the Council of the British
Medical Association, its laws and by-laws.”

Moved by Dr. Girdwood, seconded by Dr. Wilkins: ¢ That
the following gentlemen be, and they are hereby appointed,
officers of the Montreal branch, pending sanction by the Council
of the Association: President, Dr. Hingston; 1st Vice-Presi-
dent, Dr. Geo. Ross ; Treasurer, Dr. James Perrigo ; Honorary
Secretary, Dr. J. C. Cameron. Other members of Council—
Dr. T. G. Roddick, Dr. F. W. Campbell, and Dr. Geo. Wilkins,

with power to add to their number.’

Dr. Cameron and Dr. Perrigo at once proceeded to enter upon
their functions, and twenty-six of the gentlemen present signed
forms of application: to be admitted as members of the Montreal
Branch of the PBri.ish Medical Association, Dr. Cameron,
hon. secretary of the branch, will be glad to have the names of
other intending members throughout the city and province in
order that as full a fist as possible may be at once forwarded to
the Council of the Association for election at then- next meeting.
We wish the branch every snccess.

—The Ontario Medical Association -has had another of its
successful meetings at Toronto. We congratilate this live
Association on its well merited success, and regret that a com-
bination of circumstances prevented the profession of this city
from being more largely represented on the occasion referred to.
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Personal,

Dr. James Stewart and Dr. A. A. Browne are at present in
Germany.

Dr. Craik, Dean of the Medical Faculty of McGill, leaves in
a few days for London, where he will represent the Provincial
Board of Health at the Sanitary Association.

The many friends of Dr. T. A. Rodger, chief medical officer
of the Grand Trunk Railway, will xc"rct to learn that he has
been dangerousty ill from er yqxpehs, having been confined to
bed for the past six wecks. llopes are now entertained of his
speedy recovery.

ublisher's Depavtment,

Dr. Courrer’s CoMpINED VaPoRIZER AND INuateEr.—We
desire to express our very satisfactory experience in the use of
the above inhaler. The points which we consider especially
worthy of notice in this instrument are, firstly, its extreme sim-
plicity. One drawback often experienced in the use of inhalers
when left in sick rooms is their liability to get out of order. This
is impossible with so simple an apparatus as this one ; a vessel
of water, a spirit lamp, and a spenge constitute the main parts”
of the apparatus. Secondly, as a vaporizer it cannot be too’
highly valued, and to those who have never employed it, it might’
at first seem incredible that such an immense diffusion could | be*
produced from so small a quantity of disinfectant or volatile oil
used with onc of the smallest instruments. Only a few minutes:
are required to permeate an entire house.  As u weans of dis-”
seminating a disinfectant, it would he difficult, indeed, to surpass’
it ; also as a means of introducing moist air into a chamber, so°
often required in the bronchial affections of children. It is an:
admirable contrivance, distributing the moistare evenly and
rapidly. Tor disinfecting the room and clothing it is equalled?
only by the super-heated steam chamber ,and where such cannot’
be obtained, the large inhaler of Dr. Coulter’s can be substituted :
with adv‘mtawc 1t can be used in any room, large or small,
1o pxeparations being requisite ; but the least valuable use to
which the vaporizer can be put is the perfuming of rooms. We,
know of an instance where half a drachm of essence of lilac was:
safficient to perfume a large house with the sweet smelling:
aroma by the aid of the vaporizer. Altogether we commend it ;
as one of the hest vaporizers for stenhzmn‘ rooms and pr oducmw
hot or cold vapors as required. —Canada Lancet, June 1891. "



